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In every hospital there is apt to be some dark 
closet which becomes by degrees a sort of museum 
of rejected apparatus. It slowly grows to a small 
mountain of old instrumental fossils, full of all sorts 
of broken and discarded trusses, aborted splints, 
deceased galvanic batteries whose dry cells no 
longer throb, and patent wooden legs, whose inven- 
tors died in poverty, because the legs would not run 
under the patients, nor the patients run after the legs. 

My learned friend, Prof. D. R. Y. Cobwebs, has 
been excavating with great enthusiasm in our moun- 
tain. He declares that these fossils are arranged in 
regular decennial strata, with the ideas expanded 
horizontally, and that by the aid of his wonderful 
new science of comparative instrumentology he can 
tell the age of every specimen, from the primeval 
implements of Brainard up to the quaternary appli- 
ances of Andrews, Hollister, and Dudley. He goes 
still further and maintains that there is evolution 
here, that our mountain has been developed by a 
kind of unnatural selection and the survival of the 
unfittest, so that in its deposits he can find relics of 
the pet hobbies and cranky experiments of all the 
surgeons within a hundred miles of this place. The 
great Cuvier from a few fragments of bone restored 
and pictured the entire form of the extinct Palzo- 
therium. It is true his picture proved afterwards to 
be entirely erroneous, but no matter for that, it was 
a very learned restoration; so our Prof. Cobwebs 
claims that from a few. pads of old fossil trusses, with 
here a screw and there a buckle, he can depict the 
progress of past surgical thought just as well as 
Cuvier did—or didn’t—restore the Palzotherium. 

I can never hope to equal such all-embracing learn- 
ing, but nevertheless I may interest you by showing 
from his collection a few fossil trusses, and tracing 
the evolution from their crude forms down through 
various changes into the modern elegantstyles. The 
first man that had a hernia must have learned 
that he was free from distress only when he kept it 
reduced, and beyond doubt he resorted to some de- 
vice to make pressure for that purpose. In short, he 
made a truss. The most ancient method which we 
know anything about was to put a tight belt of raw- 
hide, leather, or cloth, around the hips, and attach to 


it a thick pad to press upon the hernial ring. —‘ This 
primeval invention is still occasionally reproduced. 
Here is a specimen brought in by an old prairie 
farmer. It consists of a thick cowhide belt buckled 
about the hips, and having attached to it a very large 
pad stuffed with wool. It did him some good in 
quiet walking, but always slipped to the wrong place 
under active exertion. Besides, the pad is too wide 
and merely fumbled about the opening without press- 
ing firmly at any one spot. The farmer got it up 
himself by the aid of the village saddler, and it rep- 
resents, I suppose, the ancient primeval truss of man’s 
first efforts. 

Here is another specimen, which was excavated 
from stratum No. 2. It is a double truss. ‘The in- 
genious inventor, who was probably a tailor, first 
made a strong linen belt to buckle around his hips, 
and attached two pads, one to press on each inguinal 
ring. He seems to have found this, like the farmer’s 
cowhide belt, to be prone to slip upward. He there- 
fore sewed on a couple of perineal bands to hold it 
down. This was effectual in one direction, but then 
it sometimes slipped downward. He next sewed on 
a long pair of suspenders, to pass over the shoulders 
and hold the belt up. Thus was evolved the com- 
plicated harness which you here see. 

Here is another fossil. When the art of weaving 
elastic fabrics containing rubber threads was invented, 
the inventor of this specimen made a broad belt of 
the new fabric, and prepared a peculiar elastic pad 
to attach to it. This truss was extensively advertised 
in the West twenty-five years ago. It served a toler- 
able purpose on many patients, but is now as extinct 
as the Megatherium. The difficulty with all belt 
trusses for inguinal hernias, is the impossibility of 


‘making them hold their position during the varied 


movements of the body, and the difficulty of making 
the pad press in firmly at a position where the belt 
draws nearly straight across the body. Woodward, 
of the United States Army, and other writers strongly 
condemn them, but still they hold their ground for 
umbilical hernias, and in that situation they do very 
well. About a hundred years ago an improvement 
was attempted, by making a steel hoop to lock around 
the hips and to hold the pad firmly in place, Here 
is an ancient fossil of this sort, which has come down 
to our times by the power of Prof. Cobweb’s great 
principle of the survival of the unfittest. This par- 
ticular specimen was evolved by the village black- 
smith, after his brain had been fertilized by the veg- 
etable energies of a neighboring root doctor. It 
consists of a mighty steel cycloid, screwed to a 
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copper pad in front, of the shape and size of a tea- 
cup. The whole is wound with many layers of rags 
of most venerable antiquity. 

Early in the last century the modern plan of steel 
springs to clasp the body from one side was devel- 
oped, and, so far as I can trace the history, it ap- 
peared first in Scotland. The superior security with 
which this kind of truss held to its position in all 
movements of the body, soon enabled it to drive the 
belt trusses out of use. A long series of doctors, 
quacks and cranks took out patents for endless mod- 
ifications of this style, and some of the improvements 
were very good. From lapse of time the patents 
have mostly expired, and now all the really impor- 
tant principles are freely used by every manufacturer, 
hence many varieties of good trusses are in existence. 

One of the earlier forms is still widely manufac- 
tured, and is worn with excellent results by thou- 
sands, and being both cheap and efficient it com- 


mands a wide sale. It consists of a steel spring, | 


bent as in this pattern, and carrying an ovate pad to 
press upon the inguinal or femoral ring. Like all 
modern trusses of the sort it is applied around the 
side of the hip between the trochanter and the crest 
of the ilium, clasping the pad upon the required part. 
Many of those sold here are hand-made by Degen- 
hardt, who deems it important that the spring shall 
be hammered by hand and given a sort of curve on 
its axis. It is hard tempered, because he claims that 
the softer tempers usually employed to enable one to 
modify the curve in fitting on, allow the spring to 
bend slowly out of shape as it is worn. It is covered 
with leather and chamois skin. Thus constructed, this 
style of truss generally fits well if properly selected, 
and is very cheap. All leather covered trusses, how- 
ever, lack durability, for the sweat rots the leather 
and rusts the spring, causing it to break after a few 
years and necessitating a new one. ‘This form is a 
favorite with the Germans. To render them more 
durable some manufacturers make the pad of celluloid, 
and cover the spring with the same. This gives 
greater durability, but increases the price materially. 
Figures 1 and 2 give an idea of the general form. 


Many years ago a class of trusses sprang up, one 
of which was called the Hull truss. (Fig. 3.) 


Fig 3. 


The spring was a segment of straight hoop of steel, 
not being given the composite curve, and the pad 
was too broad and flat, preventing the pressure from 
being concentrated at the desirable point. It is gone 
to the land of fossils. 

Some twenty-five years ago appeared the first hard- 
rubber truss, sold at the East under the name of 
Riggs’ Truss, and at the West, named after one 
Seeley. The spring had a single curve, like the pre- 
ceding one, and was made long enough to reach across 
the middle line of the body and compress the side 
opposite the one clasped by the instrument. ‘The 
spring was composed of a band of steel, covered with 
polished hard rubber, and could be altered in form 
somewhat by heating the rubber and bending it out- 
ward or inward. The pad wasa marvel of foolish 
ingenuity. It consisted of a cross of metal, each arm 
of which carried a little ball of hard rubber. | ‘lhese 
four balls were applied around the inguinal ring, 
leaving the centre unsupported. The astute inventor 
explained that these balls would draw the ring to- 
gether and thus close it up. The absurdity of the 
thing seems to have been too much for the truss to 
hold, for the manufacturers soon changed the form 
of the pad and substituted one of more ordinary 
shape. Thus improved, the instrument did fairly 
good work in a great many cases, but did not fit as 
well as those shown in Figs. 1 and 2, yet it hada 
considerable sale on account of its power to resist 
the effects of perspiration and of its consequent 
durability. They are now nearly gone out of use, 
and must be classed with the fossil trusses. The in- 
troduction of celluloid into the manufacture of trusses 
hastened the exit of the rubber instrument. The 
pleasant pink color of the celluloid used makes it a 
favorite material, and as its use is not limited to any 
one form of truss, it can be had in-various forms. 
The springs and pads are made of steel, covered with 
celluloid, which protects the metal from perspiration 
and rust. It has been charged that celluloid, being 
partly composed of gun cotton, will explode and blow 
to atoms any shop or store where they may happen 
to be set on fire. This is anerror. Celluloid will 
not explode. If I take this broken truss and touch 
the end of it to the flame, you see it merely burns 
freely, like a small torch, but shows no detonating 
qualities. This class of instruments is sold in Chi- 
cago by E. H. Sargent & Co. As the celluloid may 
be applied to almost any form of instrument, its use 
in the future will not constitute a particular species 
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of truss, but rather a good method of covering vari- 
ous trusses, So as to exclude the perspiration and se- 
cure durability. 

\ very excellent instrument is furnished by the 
United States government to ruptured soldiers. It 
is made in Chicago by Dr. A. H. Parker, under the 
trade name of the ‘‘ Common Sense Truss,’’ and ex- 
tensively sold to patients. (See Fig. 4.) 


Fig. 

It consists of a steel spring, covered with a strong 
woven sheath, which is generally silk. The sheath 
terminates in the usual leather strap to fasten in front. 
The pad is of ivory or other smooth material and 
carried on a short arm, which can be set in different 
directions so as to fit the patient and change the in- 
strument for use either with a right or a left hernia. 
The pad is articulated with a ball and socket joint, 
fixed with a set-screw. The temper of the steel ad- 
mits of being bent to fit the form without breaking. 


Fig. 5. 

‘The length of the spring is somewhat greater than 
in most trusses as shown in Fig. 5, where the upper 
one is of the common kind. The increased length 
of the lower one fixes it more steadily on the hips. 
It is a very excellent truss. 

Sharp & Smith sell largely a truss which pleases 
many patients. It has a good steel spring like nearly 
all the trusses now in use, and the pad is attached to 
it by a revolving ratchet bar to enable the pad to be 
set in or out at pleasure. The other end of the bar 
is secured to the pad by a screw and a dowel-pin, 
which permits of other changes of position. (See 
Fig. 6.) 


Fig. 6. 


trusses in the market. It will be more useful to you 


ting out a patient who has a common inguinal hernia. 
It is best either to take him to an establishment where 
a large number of trusses can be tried, or else to 
carry a large assortment to his residence. The prin- 
ciples involved in the fitting are these: 

1. The hernia must first be reduced. No patient 
can bear an ordinary truss pressing upon the intes- 
tine. 

2. If the hernia is oblique, apply the truss squarely 
upon the internal ring, or a trifle downward and 
inward from that position. 

3. If the hernia be a ‘‘straight’’ one, or if it be a 
direct one, apply the pad upon the external ring, 
but do not put it upon the os pubis. No patient will 
tolerate the instrument if it pinches the skin against 
the bone. 

4. When applied, have the patient test it by 
coughing, straining, running and jumping. If it 
holds the gut, under these tests, and does not slip 
from its position nor hurt him, it will be for hima 
good truss, whether it fits anybody else or not. The 
main point is to be comfortable to the patient, and 
to hold the gut. These ends being secured, the 
numerous minor modern improvements are of second- 
ary consequence. 

5. In fitting peculiar cases, the minor points come 
to the surface, and are briefly these: A person who 
sweats copiously destroys woven and leather covers, 
and rusts steel springs rapidly. Celluloid covers last 
such cases longer. The pad should be proportioned 
tothe size of the ring, not plunging into it like a 
plug, nor spreading all around it like a flat wheel. 
Perineal bands are useful in some cases, especially in 
femoral hernias. 

Cup-shaped pads are useful in some irreducible 
hernias, and suspensory bags in others. _ Belt-trusses 
do well in umbilical hernias; but spring-trusses serve 
also, if the rupture be not large. Springs, with a 
hard spring-temper, keep their shape best under long 
wear; but if they do not fit well, they cannot be 
altered. A softer temper enables you to modify the 
shape of the spring to fit the peculiarities of the indi- 
vidual form; but if it be a little too soft, the spring 
will slowly yield and require to be frequently bent in 
again to maintain the pressure. Leather or silk-cov- 
ered pads are pleasing at first, and hold their posi- 
tions well; but as they become soiled or rotted with 
sweat, they require repairs. Wood, ivory, celluloid, 


are more expensive at the outset. 


HISTORY OF A CASE OF NEPHRORAPHV, 
WITH REMARKS. 


BY L. H. DUNNING, M.D., OF SOUTH BEND, IND. 


Mrs. G. H., aged 44 years; American; of large 
build and strong ; previous to the present illness had 
been robust. About seven years ago she lifted hard 


However, it is useless to try to specify all the good 


upon an iron kettle and felt something give away in 


to sum up briefly the points to be attended to in fit- | 


and other hard substances last very much longer, but _ 
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the right side. She was ill for some time after this 
strain, and attributed her illness to some injury done 
to an internal organ. Commencing six years ago, 
she was for three years confined to the bed the greater 
part of the time. Of the nature of her disease, at 
the commencement, I am unable to say, since she 
was seen by many physicians, no two of whom agreed 
in the diagnosis of her case. Four and one-half 
years ago she came under my observation and treat- 
ment. Then there were ascites and anasarca, and 
pain in the pelvic region. The urime was slightly 
albuminous. I thought her a subject of chronic 
Bright’s disease, but soon changed my opinion, as the 
dropsy was readily relieved, and the albunaen disap- 
peared from the urine. Later on in the case, I found 
a tumor in the posterior wall of the body of the 
uterus, and another in the hypochondriac region. 
These we concluded, after consultation, to be fibroid 
tumors, which were treated upon the non-interference 
plan. Three years ago she began to improve, left the 


- bed, and commenced light hand work. Last Febru- 


ary (1884) she had a severe attack, the main symptom 
of which was an intense pain in hypochondriac and 
lumbar regions. This pain was at first supposed to 
be due to neuralgia, from which she suffered much 
and often. It resisted all forms of treatment for 
weeks. At times it was agonizing, and could only 
be relieved by large doses of morphine or by chloro- 
form inhalations. After eight or nine weeks the pa- 
tient was better, but she was greatly emaciated. The 
fat had nearly all disappeared from the walls of the 
abdomen, and I was able to better examine the con- 
tents of the abdominal cavity. I now concluded 
that the abdominal tumor before found, and now eas- 
ily outlined, was a movable kidney, and that the in- 
tense pain she had suffered was due to a stretching or 
twisting of the nerve supplying the kidney. The 
range of motion in this tumor was great. It could 
be moved without undue force two inches to the right 
of the umbilicus and two or three inches below the 
same point. From these localities a slight pushing 
movement would cause it to glide back to its place 
beneath the right lobe. of the liver. By pressing 
upon the eleventh and twelfth ribs (right side), the 
patient could shoot it across the abdomen to the left 
of the umbilicus. The outline of the tumor could 
be felt, and it was distinctly kidney-shaped. During 
the summer several physicians saw the patient, and 
concurred in my diagnosis. 

I stated to the patient the possibility of fixing the 
organ by an operation. She urged one, and I finally 
consented to undertake it. 

Oct. 30, assisted by Drs. Kettring, Kilmer and 
McAllister, of this city, I proceeded to operate, 
adopting the plan described by Dr. Robt. F. Weir in 
a clinical lecture published in the New York Medical 
Journal, Feb. t1, 1883. 

The operation consisted in cutting down upon the 
kidney in the lumbar region, and stitching the fat 
and capsule to the edges of thewound. Our incision 
extended from the twelfth rib to the crest of the ile- 
um, was parallel to the spinal column and two and 
one-half inches to the right. We were able to read- 


wound or to push it away from the wound several 
inches. In this way were we able to confirm our 
diagnosis. The posterior surface of the kidney was 
crowded firmly into the bottom of the wound, and 
the fat and capsule firmly united to the edges by cat. 
gut sutures. 

Four stitches were used along each border of the 
incision. Three stitches I thought at the time passed 
through the renal capsule, and the remainder through 
the peri-renal adipose tissue. A drainage tube was 
placed in the bottom of the wound and fastened 
there. The wound was left open to heal by granu- 
lation. ‘The full antiseptic dressing was used, a com- 
press placed upon the right side of the abdomen and 
the whole held in place by a wide bandage. Full 
antiseptic precautions were employed, except the 
spray. 

The patient rested well, and at nine o’clock, ten 
hours after the operation, the temperature was 963, 
degrees, and the pulse 78 per minute. She was 
looking bright and cheerful, and had taken some 
liquid nourishment with relish. Two-thirds of a 
pint of urine was drawn with the catheter. The 
temperature and pulse records in the case are unin- 
teresting, and will not be given in detail. The high- 
est temperature reached was twenty hours after the 
operation, when it was 99.9, and the pulse seldom 
reached a higher rate than 80 per minute. The sec- 
ond day the wound was dressed, and found in a 
healthful condition ; but we found, to our surprise 
and disgust, the knots holding the sutures including 
the deeper portions of the investments of the kidney 
had pulled out, and one end of each had drawn into 
the tissues out of sight. The remaining sutures were 
intact, and held the kidney firmly against the bottom 
of the wound. During the dressing an assistant 
made firm pressure upon the abdomen, in the hypo- 
chondriac region, to prevent any displacement of 
the kidney, and this precaution was observed during 
each subsequent dressing. All went on well with the 
patient and wound until recovery had taken place. 
Not an untoward symptom arose, and at the end of 
six weeks the wound had entirely healed. 

During this time the compress had been held firmly 
in place by a bandage encircling theabdomen. Now, 
upon the removal of the bandage with the patient 
lying upon the left side, it was found the kidney 
moved slightly away from the position in which it 
had been anchored, and we were made aware of the 
sfact that our efforts had not been entirely successful. 

January 30, I examined the patient in respect to 
the effects of the operation, and learned that the 
kidney was movable to the extent of about one inch 
in a transverse direction, but not in any other direc- 
tion. 

That the patient has been much relieved by the 
operation is apparent. She is quite well satisfied 
with the results, though the relief was not so great as 
she anticipated. I would not have trespassed so long 


upon the time of the reader of this detailed history, 
were it not that there are several points of interest 
connected with it that merit more than a passing 
notice. 


ily bring the posterior surface of the kidney into the 


The number of operations performed for the fixation 
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of a floating kidney are comparatively few since the 
operation 1s of recent origin, and the number of cases 
requiring operative proceedure are limited ; hence it 
js that all points connected with the modus operandi 
are not as yet definitely settled. One of these points 
relates to the investing parts of the kidney to be 
united by suture to the edges of the wound. 

In the first two cases operated upon by ‘Hahn he 
passed the sutures through the peri-renal fat, and in 
one of them the result was not entirely satisfactory, 
so in the third case he included a portion of the renal 
capsule in the suture. ?Gilmore records one case in 
which the suture cut its way out of the renal capsule 
and set the viscus free. The author of the article in 
Ashurst’s Surgery already quoted, states ‘‘ Exper- 
ience will have to decide whether there is any 
necessity of penetrating the envelope of the kidney.’’ 
That the kidney can be more firmly fixed at the 
bottom of the incision if the sutures pass through, 
and include both the peri-renal adipose tissue, and 
renal capsule, I have no doubt; but I am convinced 
after a number of experiments made upon the kid- 
ney, and its investments soon after the slaughter of 
the animal (sheep) that if the peri-renal fat and cap- 
sule are intact, 7, e., if they retain their intimate 
relations and attachments to the kidney, which may 
be ascertained when that organ is exposed by the 
incision, there is no need of attempting to include 
the nearer investing capsule of the kidney, for I found 
the attachments of the former to the latter strong 
enough so that if secured by a single suture it would 


bear the weight, without tearing, of more than two 


normal kidneys. Apply now eight or ten sutures, at 
proper intervals, throughout the length of the poster- 
ior surface of the kidney, and I believe it will be so 
firmly held in position that deeper sutures will not be 
required. Further, I found during the experiments 
just referred to, that unless the renal capsule is de- 
tached, and lifted up by drawing upon the peri- 
renal adipose tissue, it is exceedingly difficult of 
separation from the organ which it envelopes. I made 
several attempts with my dressing forceps to raise 
the renal capsule, but failed in every instance, unless 
sufficient force was exerted to wound the tissues of 
the cortical structure of the kidney. With small 
tissue forceps I could do somewhat better, and with 
small conjunctival forceps, if care were used, the 
capsule could be readily seized, and quickly separat- 
ed from the organ. In this way, an area of capsule 
probably one inch in diameter, could be lifted up 
without tearing it or wounding the kidney. The 
dressing forceps were of service in carrying for- 
ward the work begun by the more delicate instru- 
ment. It was found that by gentle yet firm traction 
upon the adipose tissue a portion of the capsule 
would be separated from the viscus. This was not 
uniformly the case, yet occurred sufficiently often 
to lead me to think it probable that my three sutures 
included a portion of thatstructure. The difficulties 
In separating the capsule from the kidney of the 
patient may not be so great as I found them upon 
the post-mortem kidney. Of this truth I am firmly 


Pr gece Surgery, Vol. V, p. 1096. 
“Ibid. 


convinced, great care should be exercised in attempt- 
ing to seize and separate the renal capsule so as to 
include portions of it in the sutures. My unfortu- 
nate experience in the use of carbolized catgut would 
lead me in another and similar instance to use prop- 
erly prepared silk in at least one-half of the stitches 
employed. 


ON SEPTIC JAUNDICE OF CHILDHOOD, WITH 
REPORT OF A CASE AND RECOVERY IN 
CHILD AGED FOUR YEARS. 


BY M. P. HATFIELD, M.D., CHICAGO, ILL. 


[Read before the Section on Diseases f Children at Washington Meet- 
ing, etc, 


‘ 


Septic jaundice is, fortunately, of rare occurrence 
among children, for its appearance usually betokens 
so profound a saturation of the system with septic 
materials that only the gloomiest prognosis can be 
given. 

It is, therefore, a symptom rather than a distinct 
disease (though sometimes discussed as such under 
the title of malignant or pernicious icterus), and de- 
serves careful study as one of the gravest symptoms 
of toxemia, concerning whose exact pathology we 
really know as yet but little. 

Schiff’s experiments, unfortunately not concluded, 
seem to prove conclusively that the liver acts as the 
great depurating organ of the body, forming a 
definite chemical antidote, or chemically neutralizing 
many of the organic poisons, such as conium when 
taken into the blood. Malarial and septic poisons 
are doubtless chemically closely allied to these vola- 
tile alkaloids and similarly disposed of in the econ- 
omy; so much so that, as long as the functions of the 
liver are properly performed, it is very doubtful 
whether malarial, or septic, intoxication can take 
place. The icteric here so generally found in both 
of these, as well as in phosphorus and certain other 
forms of poisoning, betoken the sympathy of an 
overtasked liver with these forms of toxzemia. 

Just what the hepatic lesion consists in has not 
yet been settled. The present popular theories would 
attribute it to small, round, and rod-shaped bacteria 
filling up the biliary ducts throughout the organ, and 
thus producing acute yellow atrophy, or something 
very like it. (Hlava.) Virchow considers it a me- 
tastatic pyzemia, with localized foci. Bohn thinks 
it due to an cedematous condition of the hepatic 
connective tissue. Andral claims that septic icterus 
originates in an inflammation of the common mem- 
brane lining the duct and duodenum, and, with 
Davidson, believes that the malignant form begins 
as the catarrhal variety, as does also Cornil. Others, 
and with a fair show of reason, attribute pyzmic 
jaundice to impressions made upon the nervous sys- 
tem, especially the abdominal sympathetic, by toxic 
agents, as also happens from fright or protracted men- 
tal strain. 

It is true that’ division of the splanchnic nerves 
causes immediate dilatation of the hepatic and other 
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abdominal veins, with consequent alteration of blood 
pressure in the portal veins, and possible jaundice in 
this way. More probably, if nervous influence 
plays a part in the production of septic jaundice, 
it does it indirectly, possibly after this way. Sep- 
ticeemia implies an accumulation of septic material 
—septin bacteria, reduced hemoglobin, or whatever 
may be the peccant material—in the blood in 
excess of what the liver can dispose of for the safety 
of the body. It is natural to suppose that increased 
work implies increased functional activity. An over- 
worked organ is an irritable one, for uz trritatio, ti 
flux, and the metabolic activity of the hepatic cells 
depends upon the degree of blood pressure. Hence, 
an excess of bile pigment over that excreted both 
from actual surplus, and possibly from obstruction of 
ducts by proliferation and fatty degeneration of the 
hepatic cells. Moreover, super-excitation finally 
leads to exhaustion and paresis of the arteries supply- 
ing the organ. This produces venous congestion, 
and this again assists the diffusion of the bile pigment 
into the circulation. At least this seems a reasonable 
explanation to the writer, and is borne out by micro- 
scopic examination, which shows in these cases the 
hepatic cells shrunken and compressed by young 
cells, connective tissue and excess of oil globules 
without nucleii. I am aware that this jaundice is 
considered as hamatogenous rather than hepatog- 
enous, and due to disintegration of red corpuscles; 
but this theory I think is gradually losing ground, 
and is certainly untenable in icterus neonatorum. 
But whatever may be its exact pathology, the disease 
is certainly a formidable one, according to Frerichs, 
almost invariably ending in death. All treatment, 
says Murchison, has hitherto proved unsatisfactory, 
and this must be my excuse for detailing a case with 
a satisfactory termination, the boy still living among 
the inmates of the Protestant Orphan Asylum at 
Chicago, and, up to the time of writing, enjoying as 
good health as the majority of the other children. 
This case 1s as follows, and occurred during an 
epidemic of scarlet fever in the Asylum: 

Willie McKeon, zt 4 years, was taken suddenly 
ill, on the morning of the 4th of August, with sore 
throat, vomiting and high fever. He passed a rest- 
less night, and on the morning of the 5th was evi- 
dently worse; temperature 104°, and surface of body 
dusky, with here and there petechial spots about the 
size of a pea. Diagnosis of scarlatina petechials was 
made with grave prognosis, and on the morning of 
the third day a true scarlatinal rash appeared. The 
throat became greatly swollen, and the tonsils covered 
with diphtheritic patches. Deglutition was almost 
impossible and swabbing entirely so, for all medicine 
administered by the mouth produced vomiting. The 
case now became complicated by the appearance of 
an entero-colitis, with frequent loose, dark-colored 
stools and much tenesmus. This was, however, 
promptly relieved by the use of starch and laudanum 
enemata. The next morning the child was found 
very drowsy and delirious, with a temperature of 
105°, and the throat sloughing and so fetid that it 
was hardly possible to remain in the room. Antisep- 
tic spray (eucalyptol) with the steam atomizer and 


quinine, milk and whisky were administered as freely 
as possible; but, nevertheless, the case steadily con- 
tinued to grow worse until, on the night of the fifth 
day, the boy was comatose and deeply jaundiced, 
with a temperature of 105%°. It seemed un- 
likely that he would live through the night; but 
the morning of the next day found him still 
jaundiced from head to foot, and the temperature 
marking 104°. This slight fall from the previous 
day, and the fact that the diarrhcea was checked 
were the only symptoms that could be considered in 
anywise hopeful, and these not sufficient to warrant 
anything but the gloomiest prognosis for that and 
the succeeding days (vi. vii.) during which the child 
was, if possible, weaker and drowsier than ever dur- 
ing the day-time, with delirium at night.. Except 
the use of a nasal douche and an acid quinine bath, 
treatment was abandoned and the attention of the 
nurse directed to the administration of whisky and 
milk enemata, in spite of which the boy was found 
on the evening of the sixth day speechless, jaundiced 
intensely, and apparently in articulo mortis. The 
secretions being passed involuntarily in the bed it was 
impossible to obtain any of the urine for examination, 
but the stain iz left upon the linen showed that it, 
as well as the nasal mucus and even the cerumen of 
the ears, was deeply stained with bile pigment. Asa 
last resource on the morning of the seventh day oil and 
mustard were freely applied over the liver, and as the 
child became a trifle brighter towards night this was 
followed by the acid pack, so highly spoken of by 
Beale. Recovery after the eighth day was tedious, but 
uninterrupted except by a parotitis (single), from 
which the boy at last entirely recovered, and was 
finally discharged from the hospital exactly one 
month from the day when he was first taken there, 
in spite of the hopeless prognoses of all the physicians 
who had seen him during the progress of what was to 
them and the writer an entirely unique case. For 
neither Smith, Meigs, Bouchut, Hillier, West, Ellis, 
Bohn nor Steiner, mention jaundice as a possible 
complication of scarlet fever, nor give a favorable 
prognosis in scarlatina petechialis. 

Septic jaundice, originating from purulent inflam- 
mation in the umbilical vessels of the new-born has 
been exhaustively discussed by Birch-Hirshfeld, 
[Hdbk der. K. K. Bd. iv., ii. Abt. p. 693-702] and 
others, but septic icterus from other causes is of so 
rare occurrence that I have been able to find no liter- 
ature on the subject further than an allusion to its 
possibility. 

For the reason previously given, the writer is 
inclined to believe this a case of septic jaundice due 
to re-absorption and an effort to eliminate the 
septic material. The case very closely resembled in 
its clinical aspects one of acute yellow atrophy of the 
liver, In fact, from the symptoms it might have 
been diagnosed as such, but Niemeyer- claims that 
children do not have acute yellow atrophy, and the 
final result militates against yellow atrophy which is 
uniformly fatal, and affords exquisite post-mortem 
specimens for confirmation of diagnosis. As this 
was wanting in this case, the diagnosis must remain 


more or less problematic, but the drowsiness and 
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conia were indicative of more than simple catarrhal 
jaundice ; neither were there the clayey stools usual 
to that form of icterus. Possibly there may have 
been haemorrhagic infarcts in the liver, but in that 
case we should have expected similar haemorrhage 
from the bowels. Hence the diagnosis of septic 
jaundice, and whatever the exact pathological change, 
the case is certainly interesting and hopeful from its 
unexpected termination. 


SENSATIONALISM AND DOGMATISM IN 
SANITARY MATTERS. 


BY HENRY LEFFMANN, M.D., 
PORT PHYSICIAN AT PHILADELPHIA. 


{Read in Section of State Medicine and Hygiene, American Medical Asso- 
ciation, May, 1884.] 


The development of preventive medicine into a 
full science, to the assistance of which chemistry, 
microscopy and other aids of research have been in- 
voked, is an event of our own time. This study 
brings our profession into closer contact with the 
masses than does perhaps any other department of 
medicine. The work of instructing the community 
on sanitary topics has been pushed so far that disease 
is now generally recognized as the necessary result of 
violation of natural laws, although some superstitious 
ideasstill survive. The multiplication of official boards 
of health and the general acquiescence of the public 
in the decisions of these bodies are so many testi- 
monies to an increased appreciation of hygiene. The 
medical press, the means by which the profession 
disseminates its scientific information, is practically 
unavailable for distributing it among the masses ; 
the intervention of the non-medical press, and es- 
pecially of the daily newspaper, has been resorted 
to, and these publications have, within the last few 
years, dealt largely in articles on sanitation, food 
adulteration, etc. Now, the daily newspaper is un- 
doubtedly an institution of the greatest value; its 
shortcomings are entirely overweighted by its bene- 
fits, but it cannot be denied that it possesses a strong 
tendency to sensationalism. Its treatment of sani- 
tary matters has not been free from this defect, and 
the evil has been increased by a similar disposition 
on the part of sanitarians themselves. The state- 
ments that have been made on some of these ques- 
tions, both by medical and non-medical persons, are 
unfortunate instances of the danger of a little learn- 
ing. The public has often been thrown into needless 
alarm by unwarranted suggestions as to the injurious 
character of certain substances or special conditions, 
and violent measures inaugurated for the suppression 
of imaginary evils. 

I remember, for instance, that in my student days 
sewer gas was regarded as the fons et origo malt. 
I was taught that it was specifically injurious, doubt- 
less the cause of many diseases. I even remember 
hearing it suggested that it was probably the cause of 
one class of diseases when it contaminated food, and 


another class when simply inhaled. Much of this 
dread has now declined. At a meeting held about a 
year ago at the College of Physicians, a distinguished 
sanitary engineer said that the view of the specificity 
of sewer gas would have to be abandoned; it was 
probably at most only a carrier of germs. 3 

Great public interest has been attracted lately to 
two articles of food adulteration—glucose and oleo- 
margarine. ‘That in many cases great deception has 
been practiced by means of these substances, and 
that householders, especially among the poorer classes, 
are daily robbed, cannot be doubted. A desire to 
prevent such frauds has, however, led to exaggeration 
in regard to their dietetic characters. There is no 
reason at all to pronounce them injurious. Glucose, 
for instance, is practically the form into which cane 
sugar is converted by the digestive process, and it 
cannot, therefore, be regarded as injurious. . Yet a 
feeling to the contrary has been allowed to grow to 
such an extent that a short time ago, when the Busi- 
ness Men’s Moderation Society of New York City 
undertook to certify to the wholesomeness of the 
beers sold in that city, the officers of the society in- 
dicated as one of the objectionable features in the 
manufacture the use of glucose, and even threatened 
to make an issue on the question. A certificate has 
lately been going the rounds of the journals, in which 
several chemists of reputation jointly declare that 
glucose is not injurious. As Sir Joseph Porter says, 
it is the characteristic of this happy country that offi- 
cial utterances are regarded as unanswerable, and so 
we may hope that the excitement will be stilled, but 
the facts should have been made known long ago. 
To object to the use of glucose in the preparation of 
alcoholic liquors is absurd in the extreme, for it is the 
form of sugar from which alcohol is nearly always 
produced in fermentation. 

Oleomargarine and its congeners have been exten- 
sively assailed, and it seems very difficult to get for 
it a fair hearing. About six months ago, in a discus- 
sion on dietetics before the Philadelphia County 
Medical Society, a physician of prominence took 
occasion to allude to the unwholesomeness of these 
butter substitutes. He gave no reason for his 
opinion except the dogmatic statement of some 
French physicians. I took occasion to point out the 
untenableness of this view, but to no purpose. The 
first speaker reiterated his opinion, and many of the 
members seemed to be in accord with him. Yet 
there is no fact to support this view. Oleomarga- 
rine differs from butter in not possessing the deriva- 
tives of the more volatile fat-acids, especially of 
butyric. The entire amount of these derivatives is 
small, and no one has yet pretended that these exert 
any beneficial or specific action in digestion or 
nutrition; and the difference, therefore, between the 
two fats is unimportant. Some of the opponents of 
the butter substitutes have lately taken refuge in the 
argument that they may be prepared from impure 
materials; but this is only an objection to the 
method. It could be avoided by a proper system of 
inspection. It is also true that true butter is not 
always made in the most unexceptionable manner. 

Acting probably under the pressure of public 
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excitement on this topic—possibly, however, in def- 
erence to the political influence of the dairymen of 
the State—the New York Legislature has recently 
framed a bill for the complete suppression of the sale 
of butter substitutes. In the course of the argument 
in favor of such a bill, the Legislative Committee say 
that nitric acid is used for the purpose of depriving 
the fats of their odor, and they add that nitric acid 
isa poison. This it certainly is; but it is not likely 
that a trace of the acid is left in the manufactured 
product, since any notable quantity would betray 
itself by taste. The statement must, therefore, be 
regarded as sensational. 


The adulteration of alcoholic liquors is of great 
sanitary importance, and is a topic on which great 
errors have been promulgated. Much harm has been 
done by well-meaning but misinformed temperance 
leaders; but the tendency of physicians to extol the 
virtues of fine old genuine liquors has also contrib- 
uted to a feeling against the factitious articles. These, 
however, are not, as a rule, more hurtful than the 
original articles. The substances used in liquor 
adulteration are mostly non-injurious. I have within 
the last week had the pleasure to see a recognition of 
this fact by the physician in charge of the Franklin 
Reformatory Home in Philadelphia. He refers to 
the frequent remarks of patients in the Home that 
their depressed condition was due to the drugs which 
were put into the liquors; but he emphatically contra- 
dicts such a view, and points out that the injurious 
body in liquor is the alcohol. 


There can be no question that a pure water supply 
is of great importance, but there can be also no ques- 
tion that in some respects water analysis is the 
quackery of chemistry. It has long been believed 
that the danger in water was in the organic matter, 
and various processes have been devised to deter- 
mine the amount and character of this. Each pro- 
cess has had its turn of favor, and while in fashion has 
been arbitrarily used as a basis for judging of the 
wholesomeness of samples. It is curious to notice 
how the sensational language of certain authorities 
has become popular in this department of hygiene. 
The organic matter is rarely spoken of under this 
simple title. It is called pollution, sewage, organic 
impurity, etc., all terms calculated to alarm, and by 
no means always correctly describing its nature. 


I might take up the time of the Section with many 
instances like these. It would be interesting, for 
instance, to trace the history of the agitation on the 
subject of alum in baking powders, the use of the 
agent having been officially condemned as unwhole- 
some and this statement, widely published by a cer- 
tain baking powder company, is now officially con- 
tradicted. 


We can see, I think, that there is need in sanitary 
science for a little of the skeptical spirit, a little of 
mistrust in dogmatic statements, a little hesitation in 
accepting the views of any particular authority. It 
was for the purpose of opposing the tendency to 
sensationalism and dogmatism that I have brought 
this paper before the Section. 


SACCHARATED VERSUS ALCOHOLIC 
EXTRACTS. 


BY G. C. W. 


That many of the more popular quack medi- 
cines, tonics and bitters, are essentially alcoholic 
solutions, varying in percentage of alcohol from eight 
to about forty-five per cent, has been frequently 
demonstrated by analytical chemists. 

The list published by the State chemist of Rhode 
Island, giving the alcoholic strength of some thirty 
or forty of the leading bitters, is familiar to those 
who have but moderately pursued this line of 
investigation. 

It is not, however, so generally known that the 
two large classes of staple pharmaceutical prepara- 
tions, viz.: Elixirs and fluid extracts, are very rich 
in alcohol, the fluid extracts generally containing 
over fifty per cent. Of these latter I wish now more 
particularly to speak. 

It is doubtless true in the case of those fluid ex- 
tracts of the more powerful drugs, such as aconite, 
nux vomica, and the like, that on account of the 
smallness of the dose, the amount of alcohol admin- 
istered is insignificant, and, therefore, unimportant 
as regards physiological effects. But of those where 
the dose is quite large—and this class is the more 
employed as compared with those just alluded to—it 
properly becomes a question of serious importance 
whether the quite considerable amount of alcohol 
necessarily introduced into the stomach, enfeebled as 
it may be, by disease, does not frequently exert an 
unfavorable effect upon the patient. But even in the 
event of no prejudicial results directly ensuing, the 
treatment is usually followed by the highly flavored, 
often very agreeable, yet strongly alcoholic elixirs of 
modern ‘‘ elegant pharmacy,’’ and then as the patient 
convalesces these are merged into the habitual and 
frequent use of some one of the popular ‘‘ tonics” 
or ‘‘bitters,’’ whose special mission too often is, to per- 
manently fasten upon their victim a morbid craving 
for alcoholic beverages. What physician of long 
practice but can recall many cases where this order 
of sequence has been the unfortunate result. 

In view of these unhappy results, that, as we know, 
so frequently occur, it is proper to call attention to 
the deplorable fact that of late certain unprincipled 
manufacturers have begun to employ methylic alco- 
hol (wood-spirit) to partially replace ordinary (or 
ethylic) aicohol, and this extremely poisonous sub- 
stance is doing in many cases most dangerous and 
deadly work. 

Independently, however, of the question of direct 
action of the alcohol used in pharmaceutical prepara- 
tions, the friend of sobriety, be he- physician or 
patient, must hail with delight any modification ‘in 
these products of the pharmacopeeia which will render 
the administration of alcohol unnecessary. Any step 
taken by pharmacists which demonstrates that other 
and innocent vehicles may be used as efficient sub- 
stitutes for alcohol, ought to be welcomed by every 
one who is not a foe to his race. 
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We are glad to state that for the staple alcoholic 
preparations known as fluid extracts, a substitute has 
now for a few years been before the public known as 
saccharated extracts.’’ These are precise thera- 
peutic equivalents for fluid extracts, have the same 
dose and are entirely non-alcoholic. They are sub- 
stitutes for fluid extracts, with milk sugar as a vehicle 
instead of alcohol, the former exactly replacing the 
latter, so that the finished product is a powder in- 
stead of a liquid. They are made by distilling off 
the alcohol of a fluid extract at a low temperature, 
and incorporating with the pasty mass remaining, 
«solid extract,’? so much sugar of milk as to bring 
the strength of the product up to that of the original 
crude drug, or what is the same, up to the strength 
of « well-made alcoholic fluid extract of the given 
drug. 

The saccharated extract is nearly always soluble in 
water, and if it is desired to administer the medicine 
in a fluid form it is simply necessary to give it to the 
patient dissolved in that solvent. And even in the 
few cases where the particular drug is not capable of 
entire solution in water, the sugar is dissolyed and 
the drug is left suspended in such a minute state of 
subdivision as to become very rapidly absorbed when 
taken into the system—much more rapidly, indeed, 
than a pill, or many other forms of pharmaceutical 
preparations. Aside from the merits of the saccha- 
rated extracts as being non-alcoholic, there might be 
enumerated many advantages which they possess of a 
therapeutic and pharmaceutical character, which, 
however, it would be foreign to the scope of this 
jourval to specifically detail. We close, therefore, 
with a quotation simply from the Journad of Inebriety: 

‘The introduction of saccharated extracts in the 
place of tinctures and fluid extracts, has marked a 
new epoch in the advancement of medicines, which 
is destined to become very widespread as the profes- 
sion come to realize the danger from alcoholic ex- 
tracts and tinctures. ‘The Wheeler chemical works, 
of Chicago, in introducing the saccharated extracts, 
have conferred a favor which will be appreciated by 
physicians, especially those who have found the ad- 
ministration of fluid extracts and tinctures so dan- 
gerous to their patients on account of their alcoholic 
character.”’ 


MEDICAL PROGRESS. 


MATERIA MEDICA AND THERAPEUTICS. 


ON THE THERAPEUTIC PROPERTIES OF THYME.— 
Dr. Campardon has given in the Bulletin Général de 
Thérapeutique the result of his practical observations 
with this drug in some thirteen cases, with the fol- 
lowing conclusions : 

I. Internally as well as externally the essence of 
thyme is a powerful agent producing certain phe- 
nomena in the healthy man which are always the same, 
but vary in degree, according to the dose and con- 
stitution of subjects, and which can be divided into 
three periods : 


ist. The period of excitation. 

2d. The period of super-excitation. 

3d. The period of prostration, of collapse, fol- 
lowed by death. 

II. The therapeutic doses are those which pro- 
duce excitation (from 20 centigrammes to 1 gramme). 

III, Applied to therapeutics, this drug which is a 
diffusible stimulant, on account of its exciting prop- 
erties, should be used internally in chloro-anemia 
accompanied by depression, in syncope, etc. 

IV. Its diaphoretic and diuretic properties render 
it useful in localized muscular rheumatism, in erratic 
rheumatism, in dermalgia, neuralgia, etc. 

V. Its action on mucous membranes renders it of 
the greatest utility in the catarrhal stage of affections 
of the bronchi, the urethra, the vagina, and the 
bladder. 

VI. It is a hemostatic and acts promptly and en- 
ergetically, particularly in passive hemorrhages. 

VII. Used externally, with friction, baths, fumiga- 
tions, and inhalations, it is a possible aid to its inter- 
nal use in shortening the duration of diseased action 
and in assuring the result. 

VIII. As an antizymotic, its power is equal to that 
of thymic acid ; it is efficacious in counteracting the 
septicity of wounds, and causes a prompt disappear- 
ance of the foetidity of secretions. 


COCAINE IN THE UNCONTROLLABLE VOMITING OF 
Precnancy.—Dr. M. Weiss records in the Prager 
Medicinische Wochenschrift, a case as follows: A 28- 
year old woman being pregnant for the fourth time, 
was taken with vomiting three weeks after the last 
appearance of her menses (which was Sept. 1), and 
sought medical advice for its relief at the end of the 
second month. She was found to be much emaciated 
and anemic, keeping her bed for the past eight to ten 
days from debility and persistent vomiting. Natural 
irritability, small but rather frequent pulse. ‘l'em- 
perature 36.5 C., shallow respiration, faintness on at- 
tempting to stand, no organic lesions, third month 
of pregnancy. With the exception of a small quan- 
tity of black coffee, hot tea, and mulled wine, no 
food, even of a fluid consistency, would remain on 
the stomach. No medicines seemed to give any re- 
lief, nutrient enemata could no longer sustain life, 
and the danger of death from inanition became 
imminent. 

Nov. 7, the cocaine was given as in the following 
prescription : 

R Cocaine Mur. in sufficient quantity of spirit- 
wine to make a solution of 0.15. Aq. Dist. 150.0. 

Sig.: 1small teaspoonful every half hour. 

After the patient at 6 a. mM. had taken a 
few teaspoonsful of black coffee, an hour later 
the medicine was given and repeated as_pre- 
scribed. The first doses had a slightly bitter taste 
which, from the benumbing of the sense of taste, 
after the third dose was no longer perceptible. Some 
minutes after the sixth dose the patient took 3 


' tablespoonsful of milk that were well received and not 


vomited. After the eighth dose the patient took 
with great pleasure a small cup of bouillon with an 
egg—no vomiting. 
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At 2 P. M., 13 to 14 spoonsful of the solution hav- 
ing beer taken, the patient was found to be cheerful 
and bright, and rejoicing over the fact that she had 
been enabled to retain what she had taken of the 
midday meal, consisting of broth, a little of the 
white meat of a chicken and a glass of claret. She 
thought herself well enough to leave the bed. The 
face was somewhat flushed, the pupils moderately 
dilated, the pulse frequent, increasing from 84 to 96, 
the respiration from 22 to 28, whilst the temperature 
in the axilla remained about the same (36.8 to 36.7). 

In consequence of these favorable symptoms, the 
use of the medicine was suspended until 4 Pp. M., at 
which time the pupil no longer dilated, the pulse fell 
to 86, the respiration to 22, and the patient again 
vomited a part of some café au lait which she had 
taken. Its use was then resumed and kept up until 
8 p. M., when the patient enjoyed and retained some 
prepared chicken and a glass of Pilsner beer. 

Nov. 8, the rest of the cocaine solution (about a 
fourth part) was given in hourly doses. There was 
no vomiting through the day. Unfortunately no 
record was kept of the temperature, pulse, and respi- 
ration, so that a comparison with that of the previous 
day could not be made. 

Nov. 10, the patient left her bed and since then 
her condition is quite satisfactory. She vomits now 
and again, but retains the greater part of her food. 
She now attends to her usual occupations. 


ANTIPYRINE.—Dr. Huchard, in Z’ Union Medicale, 
has published an admirable resumé of the qualities 


of this drug, of which the following are his conclu- 
sions : 


Antipyrine constitutes asure and powerful means 
of ‘upetans the temperature in nearly all febrile dis- 
eases (typhoid fever, pulmonary phthisis, pneumonia, 
pleurisy, acute articular rheumatism and cerebral rheu- 
matism, angiocholitis, erysipelas, diphtheria, puer- 
peral fever, scarlatina, abscess, phlegmons, etc.). It 
lessens the symptoms which are dependent upon the 
thermic elevation (acceleration of the pulse and of 
respiration, dryness of the mouth, anorexia, insom- 
nia, etc.); but it does not seem to have any direct 
action upon the respiration and the circulation. 


2. Antipyrine is an antipyretic, and not an anti- 
periodic, whence its inefficacy in gis attacks 
of intermittent fever. 


3. Its use does not result in any or but slight dis- 
turbances, such as slight sweats, pharyngeal constric- 
tion, sometimes nausea or vomiting, and in some rela- 
tively rare cases production of rubeoliform or scar- 
latiniform exanthemata. No tendency to collapse, 
no dizziness, as after the use of the preparations of 
quinine or salicylates. 


4. Numerous observations demonstrate that anti- 
pyrine constitutes the most powerful means, and at 
present the only means known of lowering effectually 
the temperature of cases of tuberculosis. 

In the dose of 2 grammes, administered more es- 
pecially in the evening, on the accession of fever, 
the temperature lowers to half a degree in a half 
hour, sometimes in a quarter of an hour; after 


which it diminishes progressively to normal in an 
hour and a half or two hours. It is, however, some- 
times necessary to prescribe, one or two hours later, 
a new dose of 1 or 2 grammes. But with phthisical 
patients antipyrine should be given in feeble and in- 
creasing doses (2 to 4 grammes). 


5. The antithermic effect continues selinintly with 
patients for six to nine hours, and is often felt on the 
succeeding days, when the temperature does not 
reach its primitive degree. The secondary ascent of 
temperature proceeds progressively, recalling in this 
way the progress of defervescence; it is not sudden, 
and is never accompanied, as with kaisine, by a more 
or less prolonged chill. 


6. Antipyrine is eliminated by the urine, where it 
is recognized two to four hours after its administra- 
tion, during from thirty-six to forty-eight hours. 
Several drops of perchloride of iron dropped into 
the urine of patients using the drug, produce imme- 
diately a very characteristic red color. 


7. According to various authors, antipyrine used 
in typhoid fever must be given in doses of 5 to 6 
grammes a day. Under the influence of these doses 
the temperature lowers from the first hour from 0.4 
to 2 degrees; continuing in the same proportion to 
the seventh or eighth hour. Frequently at the fifth 
or sixth hour the temperature rises one degree for 
about an hour, to again resume its regular descent. 
This slight ascent of temperature during a pyrexia 
has also been noticed during the use of antipyrine 
in the fever of phthisis. 


A CASE OF VAGINISMUS TREATED SUCCESSFULLY 
WITH HyDROCHLORATE OF CocaINE.—Dr. Dujardin- 
Beaumetz reports (Bulletin Général de Thérapeu- 
tique) the case of a servant thirty-three years of 
age, who was married at the age of twenty-one, had 
a child eighteen months later, with a tedious labor 
which required the use of the forceps. For several 
months after her confinement she suffered from the 
effects of a partial retention of the placenta. Upon 
recovery, sexual congress became extremely painful, 
which was so marked that all cohabitation was impos- 
sible. Upon admission to hospital and examination, 
some distance from the orifice of the vagina there was 
found to be a contractile adhesion strongly marked 
and resisting the passage of the finger. While the 
patient was under chloroform the vaginal orifice was 
forcibly dilated, first with the fingers and then with 
the speculum. This operation not proving very sat- 
isfactory, a gradual dilatation was attempted by the 
introduction of the bivalve speculum twice daily, and 
left in place for one or two hours atatime. This 
treatment proving as inefficacious as the first, paint- 
ing the internal surface of the labia minora and the 
whole circumference of the vaginal orifice with a 
solution of cocaine, 2 parts per 100, was practiced. 
In about a minute sensibility to the prick of a needle 
had disappeared, and the speculum was introduced 
almost without any pain, much to the surprise of the 
patient. A second application made on the follow- 
ing day gave the same result. On the third day the 
speculum was introduced without the use of the drug 
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and with but little resulting sensibility. After four 
of such applications, the introduction of the specu- 
lum and the practice of the vaginal touch with the 
finger gave but little annoyance, the contracted ad- 
hesion in the vagina being no longer felt. 


SURGERY. 


REDUCTION OF A DISLOCATION OF THE SHOULDER- 
Joint BY THE KocHER MEtTHOD.—M. Henrard de- 
scribes a case in the Archives Médicales Belges, of a 
soldier who presented all the symptoms of a subcora- 
coid luxation of the right shoulder; falling of the 
shoulder, prominence of the acromion, the elbow 
away from the trunk, vicious direction of the axis of 
the arm, presence of a round and osseous tumor in 
the axillary space, a depression under the acromion, 
impossibility to execute the movements of the arm, 
and slight shortening of the member. 

According to the patient, this was, the sixth time 
that this accident had occurred. Previously recourse 
was had to different 1:cthods, and each time the work 
of reduction had been very laborious. The patient 
could not give any description of the methods used, 
because they had been applied under chloroform. 

The patient was seated on a chair, an aid sustained 
the affected arm. M. Ruelle made the reduction. 
On his knee before the patient, he grasped the arm, 
the fore-arm was carried to aright angle, and brought 
very slowly and quietly, until the elbow was against 
the trunk. This first movement executed, the supe- 
rior portion of the member, in the same gentle way, 
was rotated outwards. The fore-arm was nearly per- 
pendicular to the thorax when the operator and his 
assistant felt manifestly the movement of the return 
of the head of the humerus into the glenoid cavity. 
At the same time all the physical symptoms of the 
luxation disappeared. In five minutes the reduction 
was effected, with hardly any pain to the patient. 
The Kocher method has been described in the Janu- 
ary, 1884, number of the Archives Med. Belges. 


OBSTETRICS AND GYNACOLOGY, 

E:xTRA-UTERINE PREGNANCY — NaTuRAL ExXPuL- 
SION OF THE CHILD THROUGH THE ABDOMINAL WALLS 
— STRANGULATED INTESTINE — ARTIFICIAL ANUS — 
Recovery.—Dr. Bouzol, in the Lyons AMedica/, re- 
ports a case which is fully comprehended under the 
above title. The patient was 38 years of age, and 
had given birth to six children. Her youngest was 
born June, 1881, and after its birth menstruation was 
never reéstablished. In July, 1883, finding her abdo- 
men enlarging, she suspected pregnancy, and felt 
movements toward the end of the month. These 
movements were not, however, of the same character 
as In preceding pregnancies. In the first part of De- 
cember she was taken with pains closely resembling 
labor pains, which continued to increase in intensity 
for three days, and then ceased suddenly on the dis- 
charge by the vulva of numerous blood clots. On 
December 20 she noticed a decided swelling at the 


navel, which resulted in a small opening, that dis- 
charged a great quantity of yellow liquid for one day, 
but on succeeding days only a few drops of purulent 
fluid were passed. On January 31, 1884, Dr. Bouzol 
saw her for the first time; found her in bed, much 
debilitated and greatly emaciated. On palpation of 
the abdomen there was established the presence of a 
solid, irregular tumor, which passed the median line, 
but occupied mainly the left plane and internal iliac 
fossa. The tumor was slightly mobile, and extended 
about a finger’s breadth above the umbilicus. The 
umbilicus was retracted, and seemed to be adherent 
to the tumor, presenting in its centre a small open- 
ing, which discharged a little pus, and through 
which passed avery fine stylet. No abnormal sounds 
on auscultation. The tumor was felt through the 
vagina to be in the left cul-de-sac. The doctor pre- 
scribed tonics, and left the case to nature, after diag- 
nosticating the true condition of affairs. Some days 
later the umbilicus cicatrized, but at the same time 
there commenced to develop a little below the umbil- 
icus, and to the left of the median line, five or six 
prominences unequal in size, which opened sponta- 
neously on February 20, enlarging rapidly and form- 
ing a single opening, which was large enough to ad- 
mit the closed hand. ‘Through this opening there 
passed for fifteen days small bones and pieces of 
putrefied flesh, terminating in the discharge of two 
large fragments representing parts of the head. After 
this the abdominal opening cicatrized rapidly until it 
became of the size of a five-franc piece, and the gen- 
eral health improved accordingly. On April 1o the 
patient made a vigorous effort to get into bed, when 
a voluminous loop of intestine escaped through the 
opening. This was not returned, but soon became 
strangulated, with all the accompanying symptoms. 
Dr. Bouzol attached, by means of sutures, the intes- 
tinal walls to the lips of the abdominal wound, which 
resulted in the formation of an artificial anus. What 
became of the loop of intestine or how this change 
was effected the doctor does not tell us very clearly, 
but says that by the next day all signs of strangula- 
tion had passed off, and that a month later the artifi- 
cial anus was markedly diminished in size, and that 
the lower extremity of the intestine had commenced 
to functionate, the fecal matters passing in part 
through the abdominal orifice and in part through the 
anus. At the present time (December, 1884) the arti- 
ficial anus is completely closed, leaving behind it 
quite an apparent cicatrix, which forms a depression 
in the abdomen. 


MEDICINE, 


On MEDULLARY SCLEROSES OF VASCULAR ORIGIN. 
—Dr. Emile Demarge (Remede Médecine) reports at 
length an interesting case of diffuse syphilitic inter- 
stitial myelitis, simulating by the consequent lesions 
a combined sclerosis of the lateral and posterior col- 
umns, vascular in its origin. The study of his cae 
leads him to the following conclusions: - 

1. That we must admit a class of interstitial 
myelites of vascular origin. 
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2. That these myelites have for their initial lesion 
the endoperiarteritis sclerosis of the vessels of the 
cord. 

3. That the dissemination of vascular lesions pro- 
duce a dissemination and diffusion of lesions of the 
cord, whence it follows that non-systematic but dif- 
fuse myelitis is observed. 

4. That, according to the disposition of the affected 
points of the cord, the clinical symptoms will be very 
varied, and simulate the symptoms of lateral sclerosis, 
of lateral amyotrophic, systematic, combined, and 
probably still other clinical types. 

5. That these myelites may have as their cause 
either syphilis, primitive development in the cord, 
or be due to a manifestation in the spinal axis of a 
generalized arterio-sclerosis. 

Medullary scleroses of vascular origin comprise 
thus : 

1. Sclerosis in disseminated spots, 

2. Certain diffased interstitial scleroses, either 
syphilitic or associated with general atheroma. 


On TusercuLOUS INFECTION THROUGH THF GENI- 
TAL PassaGes.—M. Ch. Fernet considers this sub- 
ject at some length in the Soctété Médicale des 
Hopitaux (Bull. et Mem.) formulating his views upon 
the observation of several detailed cases as follows: 

1. Primitive genital tuberculosis may probably be 
caused by direct contagion in sexual intercourse. ‘To 
the numerous sources of tubercular infection as now 
known or suspected, infection through the genital 
passages should be added. 

2. Allcases of indolent blennorrhvea, which in cer- 
tain men follow sexual intercourse, and which are 
particularly not the result of blennorrhagia proper, 
should be suspected ; many of these cases seem to be 
of a tubercular nature. The same may be said of 
certain leucorrhoeis in the female. The appearance 
of the tubercular microbe in these blennorrhceas and 
leucorrhoeas decides the question. 

3. Sexual congress with a subject affected with 

enital tuberculosis exposes one to direct contagion ; 
it involves, then, a risk which it is wise to avoid. _ 

4. One of the principal dangers of genital tuber- 
culosis resides in the possibility of a general secondary 
infection ; therefore we should attempt its cure by all 
means, even in cases of necessity having recourse to 
operative surgery. 


On BacTERIAN SyPHILis.—Professor Neisser has 
written an account of this disease which has 
been considered by P. Diday and A. Doyon 
to be of sufficient importance to be translated 
in full in the pages of the Annals de Dermatol- 
ogte et de Syphiligraphie. 
follows : 

I. Jnfection. The bacteria penetrates into the or- 
ganism by any point upon the surface of the body, 
where the denudation of epiderm or epithelium allows 
of their introduction into the lymphatic channels. 
The virus remains at the infected point; certain of 
the germs pass immediately into the circulation and 
rest as localized at the lymphatic glands of the infected 
part. 


His propositions are as | 


II. Then comes the period of first incubation when 
the presence and action of the bacteria are not mani- 
fested, but when they are certainly multiplying at the 
point of infection and its dependent gland ; then 
follows the primary affection and the engorgement of 
the primary lymphatic glands. 

ILL. Invasion of the organism by the bacteria, 
which are in process of multiplication in the primary 
affection and in the lymphatic glands. 

IV. The different systems become gradually in- 
volved—glands, skin, mucous membrane, etc. ‘The 
glands are the depositories of the bacteria and receive 
them during what are called the latent periods. 

V. Either these germs disappear finally, and it 
may be spontaneously, or by the effect of an energetic 
and persevering treatment ; or they persist and in the 
latter case : 

VI. Relapses occur after periods of latency, when 
the bacteria penetrate anew in great numbers into 
the circulation. 

VII. The more recent the period of infection, the 
greater the number of bacteria in the body and cer- 
tain of its organs. In consequence in the later 
periods there are: 

1. Gradual diminution of the influence of infection. 

2. Gradual diminution of the possibility of heredi- 
tary transmission. 

3. A rarer appearance, and solely in isolated spots, 
of morbid collections. 

VIII. Moreover, there occurs gradually, perhaps 
through the influence of accessory chemical products 
provoked by the bacteria, an alteration of the tissues 
which constitutes, in the remote periods, the basis of 
the gummatous forms. 

IX. Mercury is a direct poison to the bacteria, and 
consequently if it be employed in proper dose and 
for a sufficient length of time, it should have a pre- 
ventive action against the appearance of the gum- 
matous period. lodide of potassium accelerates the 
resorption of neoplasms in small doses for the symp- 
toms at their onset, and in a most striking manner 
the gummatous products. 

X. As concerns the variable malignity of the dis- 
ease, it is controlled, making exception of original 
constitutional abnormalities, viz : 

1. Principally the quantity of virus which has sud- 
denly invaded the organism; and consequently its 
evolution depends upon the energy of the treatment. 

2. Perhaps, also, to the variable quantity of the 
virus which by the immunity due toa previous infec- 
tion, and to the heredity of that immunity through 
several generations, has produced an attenuation, 


Dr. AustIN FLINT, Jr., adds four more cases of 
diabetes to the fifty-two reported to the American 
Medical Association. ‘The patients were placed on 
strict antidiabetic diet and Clemens’s solution of 
arsenite of bromine, beginning with three drops, 
increased to five, was also given. Of these four 
cases three were permanently relieved. In conclu- 
sion he adds, ‘‘ Diabetes has become to-day a disease 
easily and certainly curable, provided that the treat- 
ment be not begun too late.’’—Louisville Medica: 
Times. 
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CoNGRESS AND A HEALTH BUREAU OR NATIONAL 
BoarD OF HEALTH.—As we predicted several weeks 
since, the committees having charge of the bills re- 
lating to national health organizations in the two 
houses of Congress, have concluded that the time in- 
tervening before the 4th of March, is too short to 
permit the discussion and passage of any such bills. 

They will, therefore, only recommend the appro- 
priation of $20,000 for the use of the present National 
Board of Health for the coming year and the placing 
of $500,000 at the disposal of the President, as a con- 
tingent fund, to be used only in case the cholera or 
other severe epidemic disease should become prev- 
alent in our country during the coming summer and 
autumn. To place an adequate sum of money where 
it can be used in fighting an epidemic after it has 
become prevalent, is better than to do nothing. Yet, 
if a cholera epidemic in this country is dependent on 
the importation of its germs or specific cause, and is 
therefore preventable by efficient sanitary and quaran- 
tine measures, as claimed by sanitarians of the present 
day, how much more economical and humane would 
it be, to spend the money in devising and faithfully 
executing such measures of inspection, detention, and 
sanitation, both on the sea and on the land, as will 
be most certain to prevent an outbreak, instead of 
waiting until the disease is already developed and 
slaying its victims by thousands, in the midst of 
suspended commerce and paralyzed industries. We 
do not assert that the prevalent views of sanitarians in 
regard to the importation of cholera germs and 
the entirely preventable nature of the disease, are abso- 
lutely correct. On the contrary, we believe certain 


meteorological conditions, over which sanitary meas- 
ures can exert only a limited control, exert an im- 
portant influence over all severe and widely spreading 
epidemic diseases. For instance, a continuous high 
summer temperature with little rain-fall, following 
high water and thorough soil saturation in the early 
spring, will be accompanied by a high ratio of sick- 
ness and mortality from acute zymotic and infectious 
diseases of some kind. If it be not an epidemic of 
cholera or yellow fever, it will be such an increase of 
cholera infantum, cholera morbus, dysentery and 
typhoid fever, as will destroy nearly as many lives in 
the aggregate as are usually lost by the prevalence of 
the more dreaded epidemic pestilences. The fact, 
however, still remains, that, while we cannot control 
the temperature, the rain-fall, and the atmospheric 
currents—in other words, the meteorological charac- 
teristics of the seasons—we can, by rigid cleanli- 
ness, soil drainage, free ventilation, and pure 
water supply, so far modify the effects of these char- 
acteristics as to greatly lessen the aggregate of sick- 
ness and mortality in any given community or State. 
And this is true, not merely in seasons of expected 
epidemics, but in all seasons and all countries. To 
ensure the four important conditions first named, the 
proper sanitary and hygienic measures must be in force 
and faithfully executed all the time. To vote money 
contingents, to be used only after the high summer 
temperature has filled the atmosphere with infectious 
emanations from a soil contaminated with decomposa- 
ble vegetable and animal matters that have been allow- 
ed to accumulate during the winter and been saturated 
and macerated in the excess of early spring snow and 
rain-falls, until extraordinary sickness is already deve!- 
oped, is very much like authorizing an expensive lock 
to be put on the stable door after the horses are stolen. 
The most urgently important lesson that needs to be 
impressed upon the public mind at this time, is, that the 
same real sanitary measures which are most efficient 
in either preventing or mitigating great epidemics, 
such as cholera and yellow fever, are equally efficient 
in lessening the prevalence and mortality from the 
most familiar endemic diseases of every season. And 
consequently, that the mo t economical and efficient 
use of money for the protection of the public health, 
is in the constant enforcement of such measures 
everywhere, as ensure the most perfect cleanliness, 
the least accumulation of organic decomposable 
material in the soil, the best drainage and ventila- 
tion, and the purest water supply. 


AMERICAN MEDICAL ASSOCIATION AND THE RaAIL- 
ROADS.—Since the announcement was made, in the 
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January 31st issue of this JouRNAL, in which it was 
stated that the Illinois Central Railroad would run a 
special excursion train of Pullman Palace Cars from 
Chicago through to New Orleans, leaving the former 
city at g Pp. M. of April 25, making the trip in thirty- 
six hours, we have been apprised that an arrangement 
has been made with the general passenger agents 
representing the various roads leading to the Crescent 
City, that the prospects for a magnificent trip are 
very bright whereby members and their families go- 
ing south, via the Illinois Central route, will be 
enabled to return via Mobile, Montgomery, Nash- 
ville, Mammoth Cave ané. Louisville, over the Louis- 
ville & Nashville line, or via Meridian, Chattanocga 
and Cincinnati, over the Cincinnati, New Orleans 
& Texas line (Queen and Crescent route); or those 
who prefer may be returned by boat on the Missis- 
sippi River as far as Natchez, Vicksburg, Memphis, 
Cairo, St. Louis, etc. 

Round trip tickets will be issued and can be pur- 
chased in Chicago for any of these routes, which 
may be selected at time of purchase. 

It is safe to announce that the rates will be very 
low, and the tickets will be good for thirty days, 
with stop-over privileges. The sleeping-car fare, also, 
it is expected, will be considerably reduced from the 
regular rate. 

All of which will be an inducement for a very 
large attendance of members living adjacent to this 
through line, and from the North and Northwestern 
States, to attend the coming meeting of the Ameri- 
can Medical Association, and to visit the World’s 
Fair, that is in progress in New Orleans, which does 
not close until May 31. 


Is THE tolerance of large doses of medicine in cer- 
tain cases of disease proof that such medicine is in- 
dicated ? 

This question, which was briefly discussed in a 
previous number of the JouRNAL, has elicited a reply 
from Dr. Batten, of Pittsburgh, whose letter may be 


—= 


effect in either small or large doses, but because 
clinical experience has shown that it is capable of 
either neutralizing the malarial poison direct, or of 
indirectly counteracting its effects on the properties 
of the blood and tissues. That much larger doses 
are required and tolerated in the pernicious cases 
only shows that the malarial poison has so profoundly 
depressed the susceptibilities of the tissues, that they 
are capable of responding but feebly to the presence 
of the quinine, until by other agencies such suscepti- 
bilities have been aroused and reaction commenced. 
The tolerance of unusual doses, therefore, simply 
indicates diminished sensibility to the action of the 
drug, and clearly suggests the necessity for the em- 
ployment of other agents to reéstablish such sensibil- 
ity before the quinine can display its beneficial action 
in any degree. The same explanation applies to the 
tolerance of large doses of alcohol in diphtheria, 
which is a disease preéminently characterized by such 
alterations in the properties of the blood and the 
molecular-movements and susceptibilities of the sys- 
tem as to render the patient much less susceptible to 
the action of alcohol and some other agents, especially 
during its active stage, than in health. Such want of 
sensibility to its action, however, neither constitutes 
proof of its curative influence, nor that a large accu- 
mulation of it in the system is not liable to produce 
injurious and even fatal effects in the declining stage 
of the disease. Not a few cases have been reported 
of sudden death from paralysis of the heart after the 
patient was supposed to be approaching convales- 
cence, and that, too, while they had a full supply of 
the alcoholic remedies. The points we made 
before, and repeat now, are: First, that tolerance 
of unusually large doses of remedial agents in 
any given case instead of proving such agent to 
be beneficial really proves a want of susceptibility to 
its action, and should point us to other agents better 
adapted to such morbid conditions ; and second, that 
the saturation of the system with very large doses of 
active medicinal agents during the active stage of 
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He thinks there is abundant’ evidence to justify | 


the tissues or sensibility of the nervous systems are 


answering the question in the affirmative, but ad- | blunted, is liable to have a dangerous accumulation 
duces only the well-known fact that the more per- | of such agents in the system on the decline of the 


nicious cases of malarial fever require large doses ot 


quinine; the rather curious allegation that patients 
with yellow fever demand large doses of quinine and 
calomel, and that cases of diphtheria tolerate very 
large quantities of alcohol in the form of whisky and 
brandy without dying. We suppose quinine is in- 
dicated in the treatment of all forms of malarial 
fevers, not because it is tolerated without apparent 


morbid conditions belonging to the disease. 


RusH MepicaL CoLLEGE COMMENCEMENT.—The 
regular Annual Commencement exercises of the 
Rush Medical College, of this city, took place in 
Central Music Hall, on the afternoon of Feb. 17th, 
1885. 

The Hall was well filled with an appreciative 


| 
fo! 
co 
4 
A 
We 
re 
q at! 
nu 
th 
m 
of 
cl 
A 
W 
q H 
A 
bi 
i R 
Ic 
| 
| 
4 
| 
q | 


1835. SOCIETY PROCEEDINGS. 


qudicnce, and the ceremonies were of the usual 
forma! and imposing ‘character. The degrees were 
conferred by the President of the College, Prof. J. 
Adams Allen, and the general valedictory address 
was delivered by Prof. W. H. Byford. From the 
report of the Secretary of the Faculty, Prof. J. H. 
Etheridge, we learn the whole number of students 
attending the past College term was 4or, and the 
number on which degrees were conferred was 151; 
the length of the College term, a little less than five 
months. 


Dr. THomas N. Reyno.ps, of Detroit, Professor 
of Materia Medica, ‘Therapeutics and Clinical Medi- 
cine in the Detroit Medical College, died at San 
Antonio, Texas, February 14, from hemoptysis. He 
was born at Meaford, Ontario, February 2, 1843. 
He had been for a number of years a member of the 
American Medical Association. He leaves two 
brothers, Dr. Henry J. Reynolds, and Dr. Arthur R. 
Reynolds, well-known physicians of this city, whose 
loss is an irreparable one. 


SOCIETY PROCEEDINGS. 


CHICAGO MEDICAL SOCIETY, 


At the regular meeting of this Society, held on the 
evening of February 2, 1885, Dr. Boerne Bettman 
read a paper entitled ‘‘ Peroxide of Hydrogen in 
Aural and Ophthalmic Practice.’’ The essayist re- 
marked that the antiseptic measures introduced by 
Lister had been applied in aural therapeutics, and 
marked the era of rational medication in otology. 
Carbolic acid, although highly satisfactory as a 
cleansing agent, could not be applied as a germicide, 
a5 per cent solution not being tolerated by the sen- 
sitive mucous membrane. The boracic acid treat- 
ment of Bezold, therefore, immediately found many 
advocates ; it has well sustained the severe tests to 
which it has been subjected. Happy results have 
also been achieved with bichloride of mercury and 
iodoform. A remedy equally efficient, and very use- 
ful in cases where the others have failed, is the per- 
oxide of hydrogen, discovered by Thenard in 1818, 
and introduced into medical literature by Dr. B. W. 
Richardson, of London, in 1855. It soon fell into 
disuse, to be entirely forgotten, but it has lately been 
reclaimed by the unceasing labors of Dr. Coffin, sev- 
eral Parisian surgeons, and by Dr. W. A. Harlan, of 
this city. It has been principally employed by den- 
tists in the treatment of alveolar abscesses. But few 
allusions have been made to it in ophthalmic and 


aural literature. The usual method of preparing pure’ 


peroxide of hydrogen, is by decomposing peroxide 
of barium with hydrochloric acid. It is a highly 
prized antiseptic. Ina pure state it is a colorless, 


syrupy liquid, of a slightly bitter taste, and possesses 
a faint odor of chlorine. Its specific gravity is 1.455. 
It is a highly unstable compound, decomposing rap- 
idly when exposed to air, and liberating its oxygen. 
It owes its value as a therapeutic agent to this prop- 
erty. M. Miguel, of the Observatoire de Montsou- 
ris, in his comparative table presenting the relative 
value of the various antiseptics, places peroxide of 
hydrogen at the head. The writer then related his 
observations, made with the microscope, of the action 
of dioxide of hydrogen upon pus. The pus cor- 
puscles and bacteria are put into lively motion, when 
a drop of peroxide is allowed to flow under the cov- 
ering glass. Small gas bubbles, the liberated nascent 
oxygen, are now evolved. ‘The pus corpuscles grad- 
ually lose their spherical shape, shrink, assuming 
a crescentic form, and are heaped together a mass of 
detritus. The bacilli are affected in a similar man- 
ner. In a few seconds they are transformed into a 
dead mass, intermixed with the decomposed pus cor- 
puscles, and surrounded by seething bubbles of gas. 
The therapeutical action of peroxide of hydrogen has 
been explained as follows: Where it comes in con- 
tact with pus the extra O it contains is liberated so 
rapidly that the hydrogen and sulphur of the tissues 
immediately combine, resulting in H, SO, in small 
quantity, sufficient to glaze the pus-producing area, 
thus affording an opportunity for the exuding proto- 


plasmic material to organize into new tissue. The . 


remaining unsatisfied atoms of O quickly distend the 
pus sack and force out the contents. He has used the 
remedy in more than thirty cases of otitis media puru- 
lenta, and employs a preparation sold by chemists as 
containing 12 volumes of the gas, as follows: The 
parts are thoroughly cleansed with warm water and 
then dried with absorbent cotton, after which 8 to 
12 drops of the remedy are instilled into the ear. 
Contact with pus and diseased tissues sets free the 
oxygen visible as bubbles, which united with the ex- 
pelled pus forms a seething, frothy mass. Patients 
rarely complain of pain. After cleansing the parts, the 
mucous membrane is seen to have assumed a milky 
white appearance. The liberated gas enters the most 
hidden recesses of the middle ear, forcibly dislodging 
the decomposing material, and destroying !acteria 
embedded in the tissue meshes. If the perforation is 
small the remedy can be injected directly into the mid- 
dle ear. It has also been successfully employed in the 
treatment of dacrocystitis, and in one case of chronic 
trachome which had run its course, but where there 
still remained a mucid-discharge. Several (5) cases 
of dacrocystitis yielded only to the peroxide of 
hydrogen after having been subjected to the routine 
medication with astringents, carbolic acid, introduc- 
tion of Bowman’s probe, and gelatine bougies. 

In the discussion, Dr. R. Tilly stated that he had 
seen the peroxide of hydrogen solution used in Paris 
by Palse.as a spray in ovariotomy, and also by Lau- 
dolt in dacrocystitis, but saw no manifest advantage 


-from its use that should entitle it to a position of 


preference over certain well-known and well-tried 
remedies, among which he mentioned permanganate 
of potassium solution. In observations with the 
preparation, it was of considerable importance to ad- 
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here to the tendency of the most careful workers of 
the day, and ascertain to just what factor of the per- 
oxide solution the alleged virtue was attributable. 
It is a fact that the peroxide of hydrogen solution is 
rendered more permanent by virtue of an acid; and 
the acid used is sometimes hydrochloric, and some- 
times sulphuric acid is used, the former being more 
generally selected at the present time. The quantity 
of acid used is very small; but small as it is, it may 
have considerable influence. It should always be 
ascertained by the person using it which of the acids 
is used to facilitate the solution of the peroxide, as 
minute quantities of sulphuric acid may have very 
deleterious effects in certain cases. The best test for 
the presence of the peroxide in solution is a crystal 
or two of permanganate of potassium. 

Dr. W. W. Allport stated that he had used this 
remedy in alveolor abscesses and pulpless teeth. On 
filling a cavity of a tooth with the solution, efferves- 
cence occurs and assists the cleansing of the cavity. 

Dr. J. S. Marshall has treated burrowing abscesses 
when for obvious reasons he did not wish to make 
an external opening. By injecting a solution freely 
into such a cavity, the relief was much more rapid 
and satisfactory than with other agents he had used. 

Dr. G. Newkirk has used it in cases which were not 
blind abscesses, and obtained satisfaction. He found 
it difficult to obtain the substance reliable, and to 
keep it good. 

Dr. Bettman consented to the suggestion of the 
last speaker that it does not keep well, and that it is 
of importance to obtain a reliable article. He felt 
sure that its effect on pus was due to the liberation of 
oxygen when it comes in contact with pus and its 
associated products. 

Missed Abortion, by Dr. P. O’Connell, was the 
title of the next paper, in which he recited a case, 
notes of which covera period of two years. ‘The patient 
was twenty-six years old, and had one child two years 
old. Three months after her last confinement the cat- 
amenia appeared. This function continued to come 
on regularly for several months, when it ceased. In 
addition, the other usual symptoms of pregnancy 
were present. Three months from the commence- 
ment of pregnancy the patient fell, striking rather 
heavily on her hands and knees. A slight sanguine- 
ous vaginal discharge, lasting a few hours, followed 
the fall. After this the abdomen, which had been 
enlarging, slowly diminished to its normal state, and 
her health slowly but steadily deteriorated. She had 
almost constant aching, with occasionally a severe 
pain, and a sensation of the limb ‘‘going to sleep” 
was felt in the left lower extremity. She could not 
lie on the left side. 

Carefu! palpation of the hypogastrium gave no evi- 
dence of uterine enlargement. The left vaginal 
region was tender on deep pressure. On vaginal ex- 
amination, the finger met the uterus fully one inch 
lower than normal, with the os and cervical canal so 
patent as readily to admit the index finger. The 
anterior segment of the cervix was thickened. Upon 
bimanual examination, the uterus was found to be 
somewhat enlarged, but in no wise sensitive. 

The sound penetrated to a depth of 2% inches, 


and to the left. There was no hyperesthesia of the 
vagina, although its mucous membrane was congested, 
The cervix was also congested and bled freely and 
readily. Ergot and strychnia were prescribed, and 
soon after the first dose was taken uterine contrac- 
tions set in, resulting in the expulsion of the mass 
which was greatly decomposed and abominably jl 
smelling. It had doubtless laid in utero for three 
months. Upon close questioning the patient she 
said that during August, which was extremely 
hot part of the time, she frequently felt so 
cold at night as to require heavy bed coverings to 
keep warm. That she had frequent chills, and once 
had what would seem a rigor. These symptoms 
with itching, an erratic rash on the skin of the lower 
abdomen and back, together with malaise and slowly 
increasing debility clearly pointed to the absorption 
of septic matter from the cavity of the uterus. The 
pain in the left lower extremity was due to the dead 
weight of the uterus on the branches of sacrel plexus 
of nerves. The specimen was then exhibited which 
presented a mummified appearance and consisted of 
the placenta and two feet. 

Muriate of Apomorphia in Chronic Bronchial 
Asthma, with a report of two cases, is the subject of 
a paper read by Dr. G. W. Webster. . 

CasE 1.—Mr, G.—English, 34 years of age, mar- 
ried, carpenter, has suffered from bronchial asthma, 
for more than one year. He has been a resident 
of the United States about two years and _ three 
months. During the past summer, especially at 
night, he suffered greatly from this difficulty. When 
first called to attend him in December last, he was 
suffering from asthma and severe attacks of spasmodic 
coughing spells, and he had been for some days con- 
fined to his bed. Gave him remedies to overcome 
the difficulty which did not in some respects afford 
him the least relief. 

Apomorphia per orem in gr, '/,, every three hours, 
was given him. And the following morning the 
patient stated that he passed a comfortable night. 
The remedy was then increased to '/,,th gr. ter 
die, and the second night he slept well and rested 
comfortably from this time on whilst taking the drug. 
{t was then discontinued ; but the attacks recurred, 
however, with much less severity. The remedy was 
again renewed and with entire relief. It was then 
given him for two weeks, during which time he was 
up and about and able to follow his trade. 

It is now four weeks since he ceased taking the 
drug and there has been no return of the disease. 

CasE 11.—Mr. B, aged 58, laborer. Has had 
chronic bronchitis with asthma every winter for many 
years. When called to see him in January, found 
him suffering greatly from dyspnoea ; rales were pres- 
ent over the entire.chest, and his face and hands 
were cyanosed, and he was gasping for breath. 
Gave apomorphia in '/,, gr. doses every three hours, 
and the subsequent day he was considerably relieved 
and could breathe freely. The remedy was con- 
tinued a few days longer with continued relief to the 
patient, since which the writer had not seen him. 

D. C.'T. Fenn referred to a mismanaged case of 
“‘ frost-bite,’’ and alluded to the ill usage of two of 
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our most efficacious remedies, viz., ice and heat, by 
their being misapplied at the proper time. 

Dr. k. E. Starkweather distributed a number of 
bound volumes of the sixth annual report of the 
Illinois State Board of Health. 

The Society then adjourned. 

Liston H. MONTGOMERY. 


OBSTETRICAL SOCIETY OF PHILADELPHIA, 

Stated meeting, Thursday, February 5, 1885. The 
President, B. F. Baer, M.p., in the chair. 

Cervical Pregnancy.—Dr. E. E. Montgomery read 


a paper in whic he recounted the history of a case | 


seen by him in consultation with Dr. Alexander. The 
patient had been pregnant eight times ; the last labor 
had been terminated by forceps. The present preg- 


nancy had lasted three months when she was taken | 


with severe pain and quite profuse hemorrhage. An 
examination under ether disclosed that the cervix 
was distended, forming a globular tumor. The os, 
turned backward, was filled up with a tense mem- 
brane; breaking through it, the cervix was found to 
be a large cavity in which was the foetus and its en- 
velopes. The body of the uterus appeared like an 


excrescence upon the distended cervix; it would ad- | 


mit a finger, and was lined by a decidua. The mem- 
brane below was continuous with the outer mucous 
membrane of the cervix, so that the remains of it 
hung as a fringe from the os. 


This case differed from the few cases of this condi- | 
tion described, in that there was no contraction of | 


the os; in the majority of cases it occurs in primi- 
pare, and when discovered it was necessary to pro- 
ceed to artificial measures to make an opening. (Zhe 
paper will be published entire in the New York Medi- 
cal Journal.) 

Dr. Goodell remarked that he had no knowledge 
of cervical pregnancy. One case which had been sent 


to him as such was epithelial cancer of the cervix. | 


How could such a case be diagnosticated without a 
post-mortem examination ? Dr. Montgomery’s hypo- 


same conditions that sometimes cause placenta praevia 
might cause the entire fecundated ovum to be arrested 
in the cervix. 

Ruptured Uterus.—Dr. B. F. Baer presented the 
specimens and related the history (which will be 
found in full in the American Journal of Obstetrics). 
Mrs. F., colored, 32 years of age, married ten years, 
had borne four children at term and had one miscar- 
riage. ‘The first child was forceps delivered and was 
still-born. Nov. 14, 1884, she was taken in labor. 
A midwife in attendance who pronounced everything 
correct. After a few hours of severe pains, the 
patient ‘‘felt something break in the womb”’ and 
labor ceased, but was replaced with sharp pains all 
over the abdomen ; blood escaped in great quantity 
from the vagina. Collapse ensued, and she was 
thought to be dead ; a slow reaction occurred and 
her attendants waited for labor to begin again. —_ Dr. 
Fisher was called to see her ten days after the acci- 
dent. He found her abdomen tender and tym- 
panitic, a mass like the head of a foetus in the right 
hypochondriac region. The pelvis was empty. 
Temperature, 103°; pulse, 108 and small. Rupture 
of the uterus, and escape of the foetus into the ab- 
dominal cavity was diagnosticated. Dr. Baer was 
called in and confirmed the diagnosis. The patient 
refused operative assistance and preferred to die in 
peace, but five days later asked to be relieved. 
Preparations were made for laparotomy. An ex- 
amination per vaginam revealed a gangrenous pus 
escaping freely and the placenta loose and hanging 
from the vagina; the hand passed readily through the 
os uteri and through a tear in the right wall of the 
cervix into the abdominal cavity and came upon the 
trunk of the child. The latter was extracted 
through the vagina by version by the feet; it was 
putrid. The parts were well irrigated with car- 
| bolized water, and the hand again introduced entered 
_an adventitious sac and nowhere came in contact 
with intestines or other viscera. The uterus was well 
‘contracted and quite small. The uterus and sac 
were washed out with carbolized water until it re- 
'turned pure. The patient died of septicazemia ten 
days after the removal of the foetus. Dr. Baer is in 


| 
| 


thesis of an arrested abortion is probably the correct | full accord with the principles advanced by Dr. R. 
solution of such a case as he has described. The foetus| P. Harris in his paper entitled, ‘‘ Jf a woman has 
might be forced out of the body of the uterus, and ruptured her uterus during labor, what should be done 
arrested in the cervix by an unyielding os or by cica- fo save her life?’’ Amer. Jour. Obst., Oct., 1880, 
tricial bands. Some years ago a physician of this /. 80g, in which he advises that the abdomen should 
city, who had a large obstetrical practice, borrowed | be opened and the peritoneal cavity thoroughly 
his ecraseur for the removal of a supposed uterine cleaned. In this case, however, nature had pro- 
polypus which proved to be a foetus in its amniotic tected herself by forming an adventitious cavity, and 
sac. Dr. Goodell had never been able to understand there could be no reason to open the abdomen to 
how an experienced man could make such a mistake, clean this out, as it could be reached from below 
but the description of this case of cervical pregnancy | more directly and without injury to the soft parts. 
has thrown light upon the matter. Dr. Montgomery’s | Dr. Henry M. Fisher.—In Germany a distinction 
description of the distended cervix would apply very is made between lymphatic septicaemia and _ phlebitic 
well to uterine polypus with a long pedicle, and a_ septicaemia. In the first form the poison is absorbed 
mistake in diagnosis might easily be made. by the lymphatics, and inflammation of serous sur- 
Dr. Montgomery questions the primary occurrence | faces with exudation is the consequence. In the 
of cervical pregnancy. He believes the foetus had phlebitic form, numerous emboli are formed, and 
originally taken its seat in the body of the uterus and | hectic fever and local pus formations, the result of 
had been forced into its lower position later; but it these emboli, are found. At the autopsy, in this case, 
might be primary, the internal os being patulous, the pleural and pericardial effusion was found. It will 
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be remembered that peritonitis occurred very soon 


after the rupture. 

Dr. Goodell remarked that he had come intending 
to criticise Dr. Baer’s treatment of this case for not 
resorting to laparotomy, but he found himself agree- 
ing with both Dr. Harris and Dr. Baer. In recent 
cases laparotomy should always be performed, but in 
fifteen days an adventitious sac had been formed, and 
the danger to the patient would have been increased 
by operation. He had seen two cases of rupture of 
the uterus. Both of them occurred in the prac- 
tice of a physician who never used obstetric forceps, 
and who had to send four miles fora consultant. In 
the first case peritonitis rapidly supervened; the ab- 
domen became very much enlarged, and the foetus 
could not be located by palpation. The abdomen 
was not opened. After long groping the foetus was 
found close under the diaphragm. He had great 
difficulty in extracting it, as the loops of intestines 
became entangled between its legs ; the placenta was 
also found in the abdomen. In the other case the 
body of the foetus had escaped into the abdomen, 
but the head was still in the uterine cavity; it was 
delivered by forceps. Both patients died. In both 
cases it would have been far better to have opened 
the abdomen. (Amer. Jour. Obst., Vol. x, 1877, 

Dr. Harris is in accord with Drs. Goodell and 
Baer as to the proper treatment of the case reported. 
It was too late to do anything when the physician 
was called. The general opinion is coming around 
to coincide with his way of thinking concerning the 
propriety of laparotomy in all cases as soon as reac- 
tion from the shock of rupture and hemorrhage has 
been established. Of the cases reported, after such 
treatment, 50 per cent have recovered. One woman 
has been reported as having ruptured uterus in four 
successive labors, with delivery per vaginam and 
without laparotomy, and she survived it all ; but such 
a case is phenomenal. Three cases in Europe have 
been treated by removal of the uterus, as in the Porro 
operation ; they all died. There seemed to be no 
reason for such a method. In most cases the split 
extends through the cervix, and thus free drainage 
from the abdominal cavity is secured. One reason 
for closing the cervical rent by sutures, is to avoid the 
danger of cancerous growths, to which that lesion is 
supposed to give rise. 

Dr. Longaker remarked that many of these cases 
died from the profound shock and hemorrhage im- 
mediately following the accident. Two cases in his 
experience had died within two hours, one of them 
undelivered. 

Dr. Baer was glad to hear Dr. Harris make the dis- 
tinction as to the propriety of laparotomy in his case, 
where the patient was not seen until fifteen days after 
the accident and was suffering from septicemia. He 
had intended to perform laparotomy, and was pre- 
pared for it, but when he found the newly developed 
sac he changed his plan, as he thought nothing could 
be gained by it. 

Ovarian Cysts.—Dr. Baer exhibited two ova- 
rian cysts. Mrs. B., widow, entered my private 
hospital December 18, 1884. She commenced 


—= 


eight months before to suffer from frequent calls 
for micturition, with severe scalding pains, symp. 
toms apparently of cystitis and urethritis. The 
uterus and ovaries were in good position, and 
seemed normal; but two weeks later there was a 
burning pain in both ovarian regions, with a_per- 
ceptible bulging, largest on the right side. The 
menses had ceased, and the doctor in attendance 
suspected pregnancy, but exposure was denied at that 
time. The abdomen enlarged rapidly, and the pa- 
tient finally acknowledged the possibility of preg- 
nancy, and thought she felt movements of the fcetus, 
At seven months uterine hemorrhage commenced, 
and continued every day; the mamme were atro- 
phied; there were no signs of~the presence of a 
foetus; there was some fluctuation; the sound was 
passed, and the uterus was found empty, and not en- 
larged ; the face was wasted, and had an anxious ex- 
pression, and the pulse was quick. A diagnosis of 
ovarian cyst was now made. A deep, diagonal sul- 
cus could be made out in the abdominal tumor, the 
largest portion being on the right side; the tumor 
was smooth surfaced and without nodules. The cer- 
vix was soft, patulous, high up, and drawn to the left. 
When the tumor was moved the uterus moved with 
it, as shown by the handle of the sound. Immediate 
operation was advised and performed. _ Incision 
three and one-quarter inches ; two large tumors were 
revealed ; both were tapped; the left, which was 
free from adhesions, was withdrawn without diffi- 
culty, its pedicle transfixed, ligated and dropped. 
The larger tumor, although free from abdominal 
achesions, could not be drawn out, and it was 
found to be very tightly adherent to the uterus, 
which seemed to be one mass with it. As the fluid 
drawn from this tumor was clear, it is not improba- 
ble that it was a cyst of the broad ligament. It 
became necessary to enucleate the cyst, and a long 
gaping wound was left in the broad ligament; this 
was transfixed and tied a; a pedicle, but after the 
final division had been made the ligature slipped 
and the hemorrhage was immense; the hzemastatic 
forceps were applied temporarily, and the bleeding 
points were firmly secured. The wound in the broad 
ligament was closed by ten interrupted sutures. The 
operation lasted two and a half hours; the patient 
collapsed, and he feared she would die on the table ; 
but she reacted, and recovery was uninterrupted ; the 
patient sat up in two weeks. An incident which oc- 
curred on the fourth day shows the necessity of the 
proximity of a physician or thoughtful nurse. A 
scream from the patient, an announcement of a sud- 
den pain on the right side; the patient said some- 
thing seemed pulling inside of her. Dr. Baer was 
near, and was called. He feared internal hamor- 
rhage, but at once inquired how long it had been 
since she had passed water ; four hours; the catheter 
was immediately used, and complete relief was se- 
cured, After this the catheter was not required until 
the tenth day, but from the tenth to the twentieth 
day there was entire inability to pass water except by 
the assistance of the catheter. She went home on 
the twenty-third day. 
The points of special interest in this case are: 
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ist. [he patient being entirely well, symptoms of 
gonorthaea presented themselves, and were followed 
by od. Amenorrhoea for seven months, followed by— 

3d. Daily hemorrhages for one and a_ half 
months. 

4th. Ovaritis and large tumors forming in eight 
and a half months from the initial symptoms. 

Dr. Beates.—A young lady was obliged to separate 
from her husband one month after marriage in con- 
sequence of domestic trouble; her menses continued 
regular, but her abdomen enlarged as rapidly as if 
she were pregnant; her health failed, and at the ex- 
piration of nine months an ovarian tumor was re- 
moved ; recovery was complete and rapid. 

In another case he found numerous omental and 
enteric adhesions which were easily separated, but 
pelvic adhesions required enucleation of the cyst, 
which left a large V-shaped wound in the broad liga- 
ment, as described by Dr. Baer. Hzeemorrhage was 
very free; in trying to dissect off the tumor from the 
fundus of the uterus, that organ was badly wounded ; 
the cavity was opened, and required to be closed by 
sutures. Great tympany followed this operation, and 
breathing became almost impossible ; the patient re- 
covered. 

Calculi in the Female.—Dr. J. W. Snowden ex- 
hibited the stones and related the history of the case. 
He was called, June 1, 1884, to see Mrs. L. aged 23 
years. She was born and had resided in a limestone 
region in New York. Upto 13 years of age she was 
troubled with enuresis, wetting the bed almost night- 
ly. After this she ceased passing her urine during 
sleep, but was obliged to rise for this purpose two or 
three times during the night. She could not retain 
her urine night or day after the desire to pass it 
came on. If she could not reach a convenient place 
she would wet her clothes. 

She married when seventeen years old. Two 
months after marriage she began to have cystic 
irritation and soon passed sabulous matter and 
small calculi. These symptoms continuously in- 
creased. Physicians whom she consulted said she 
had catarrh of the bladder, but none made an exami- 
nation for stone. Once she was obliged to call on a 
medical man to remove a calculus which had be- 
come impacted in the urethra. 

Two years ago she spent a summer in New Jersey, 
during which time she passed no gravel but the irri- 
tation of the bladder continued. When I first saw 
her she was urinating very frequently with more or 
less pain. She passed stones daily with a great deal 
of sabulous matter. The urine looked as if there was 
a quantity of ordinary sand in the bottom of the 
vessel. I proposed an examination for stone, which 
she refused peremptorily. I gave her benzoic acid, 
which entirely stopped the passage of the sabulous 
matter and relieved her in every way, but she still 
occasionally passed a small calculus. ‘This marked 
relief lasted two or three months, when the irritation 
of the bladder became worse than ever. She could 
only pass her urine in an erect position and with as 
much effort as a woman in labor. I insisted upon an 
examination for stone, but the slightest touch excited 


that, being alone, I could not manage her and I sent 
for Dr. B. F. Baer in consultation. 

A calculcus measuring about one and a half inches 
in its longest diameter was found in the bladder and 
removed by Dr. Baer after rapid dilation of the 
urethra. ‘This afforded marked relief and she soon 
seemed entirely cured; but in a short time her urine 
began to dribble continually while she was in the 
recumbent position at night. During the day she re- 
tained and passed her urine naturally. I advised her 
to get up at stated intervals and empty her bladder, 
which has gradually relieved this trouble. She is 
now quite well, except that she urinates rather more 
frequently than is natural. 


STATE MEDICINE. 


AMERICAN PUBLIC HEALTH ASSOCIATION. 


 SECRETARY’S OFFICE, ConcorD, N. H., Jan. 7, 1885. 

PRELIMINARY CiRcULAR.—-The thirteenth annual 
meeting of the American Public Health Association 
will be held at Washington, D. C., December 8—11, 
1885. 

The executive committee have selected the follow- 
ing topics for consideration at said meeting: 

I. The best form in which the Results of Registration of Dis- 
eases and Deaths can be given to the Public, in weekly, 
monthly and annual reports. 

II. The proper Organization of Health Boards and Local 
Sanitary Service. 

III. Recent Sanitary Experiences in connection with the Ex- 

clusion and Suppression of Epidemic Disease. 

IV. Healthy Homes and Foods for the Working Classes. (See 
Lomb Prize Essays.) 

V. The Sanitary Conditions and Necessities of School-Houses 

and School-Life. (See Lomb Prize Essays.) 

Disinfection and Individual Prophylaxis against Infectious 

Diseases. (See Lomb Prize Essays.) 

The Preventable Causes of Disease, Injury and Death in 
American Manufactories and Workshops, and the best 
means and Appliances for Preventing and Avoiding 
them. (See Lomb Prize Essays.) 

All persons who propose to present papers at the 
next annual meeting (prize essays excepted as per 
conditions elsewhere given) must place the same in 
the hands of the Secretary at least three days before 
the commencement of the annual session, as such 
papers must be examined by a committee before be- 
ing read. This rule will be rigidly enforced, and all 
authors must be governed by it. After Dec. 1, 1885, 
papers must be sent to the Secretary at Washington, 
D. C., care of Dr. Smith Townshend, Chairman 
Local Committee of Arrangements. Active and as- 
sociate members have equal rights in the presentation 
and discussion of papers. The Local Committee of 
Arrangements is already organized, and active work 
begun to make the next meeting a large and success- 
ful one. 

The generous prizes offered by Mr. Henry Lomb 
will tend to awaken an increased interest in the great 
work which this Association has for years been suc- 
cessfully prosecuting, and will add much to the al- 
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ready more than national reputation of its beneficent 
undertakings. 

The codperation of all persons interested in the 
public health, or in any subject allied to sanitary 
science, is respectfully solicited. A circular giving 
full and concise information regarding local matters, 
programme, transportation, etc., will be issued in due 
season before the meeting. 

The Lomb Prize Essays.—Mr. Henry Lomb, of 
Rochester, N. Y., has offered through the American 
Public Health Association, the sum of two thousand 
eight hundred dollars, to be awarded as first and 
second prizes for papers on the following subjects, 
and according to conditions mentioned elsewhere: 

I. Healthy Homes and Foods for the Working Classes. First 
prize, $500; second prize, $200. 

Essays to be of a practical character, devoid as far 
as possible of scientific terms. ‘They must be within 
the scope and understanding of all classes, and de- 
signed especially for a popular work. 

Judges:—Dr. E. M. Moore, Pres. State Board of 
Health, Rochester, N. Y.; Dr. C. W. Chancellor, 
Sec’y State Board of Health, Baltimore, Md. ; Med- 
ical Director Albert L. Gihon, U. S. Navy, Washing- 
ton, D. C.; Dr. J. H. Raymond, Health Commis- 
sioner, Brooklyn, N. Y.; Major Charles Smart, 
Surgeon U. S. A., Washington, D. C. 

II. The Sanitary Conditions and Necessities of School-Houses 
and School-Life. First prize, $509; second prize, $200. 

The object and intention of these essays is to 
furnish instruction to those having the care of com- 
mon schools: construction of buildings, hygienic 
conditions, management, etc., as well as valuable 
knowledge to teachers and parents upon matter, allied 
to school interests. 

Judges:—Hon. Erastus Brooks, LL.p., State Board 
of Health, New York; Dr. H. P. Walcott, State 
Board of Health, Lunacy and Charity, Cambridge, 
Mass.; Dr. Granville P. Conn, Pres. State Board of 
Health, Concord, N. H.; Hon. John Eaton, Com- 
missioner of Education, Washington, D. C.; Col. 
George E. Waring, Jr., c.£., Newport, R. I. 

III. Disinfection and Individual Prophylaxis against Infectious 
Diseases. First prize, $500; second prize, $200. 

This subject will embrace the kinds, value and 
relative merits of disinfectants, as well as the methods 
of use. Also the means that may be employed by 
the individual to avoid contagious and _ infectious 
diseases. 

Judges:—Dr. S. H. Durgin, Health Officer, Bos- 
ton, Mass.; Dr. J. E. Reeves, Secretary State Board 
of Health, Wheeling, W. Va.; Dr. Gustavus Devron, 
Pres. Aux. San. Ass’n, New Orleans, La.; Prof. 
Richard McSherry, M.p., Baltimore, Md.; Prof. 
James L. Cabell, tt.p., University of Virginia, Va. 
IV. The Preventable Causes of Disease, Injury and Death in 

American Manufactories and Workshops, and the best 
Means and Appliances for Preventing and: Avoiding 
them. First prize, $500; second prize, $200. 

Under this head, the conditions and necessities of 
the American mechanic are to be especially con- 
sidered, and the thorough consideration of a class will 
be regarded of more value by the judges than a super- 


will weigh much in awarding the prizes, while com. 
pilations from existing literature or foreign statistics 
will not find favor with the judges. 

Judges:—Dr. E. M. Hunt, Secretary State Board 
of Health, Trenton, N. J.; Dr. A. N. Bell, Editor 
Sanitarian, New York City; Major George M. Stern. 
berg, Surgeon U. S. A., Baltimore, Md.; Major 
John S. Billings, Lu.p., U.S. A., Washington, D, 
C.; Mr. W. P. Dunwoody, Secretary National Board 
of Health, Washington, D. C. 

Conditions: All essays written for the above prizes 
must be in the hands of the Secretary, Dr. Irving A, 
Watson, Concord, N. H., on or before Oct. Is, 
1885. Each essay must bear a motto,. and have ac- 
companying it a securely sealed-envelope containing 
the author’s name and address, with the same motto 
upon the outside of the envelope. A caligraphic 
copy of each essay will be made by the Secretary 
and placed in the hands of the judges, so that they 
will be totally ignorant as to the author. 

After the prize essays have been determined upon, 
the envelopes bearing the mottoes corresponding to 
the prize essays will be opened, and the awards made 
to the persons whose names are found within them. 
The remaining envelopes, unless the corresponding 
essays are reclaimed by authors or their representa- 
tives within thirty days after publication of the 
awards, will be destroyed unopened by the Secretary, 

The judges have deen selected by the American 
Public Health Association, the Conference of State 
Boards of Health, and the National Board of Health, 
and are empowered to reject all papers if in their 
opinion none are worthy of a prize. The essays 
awarded, the prizes are to become the property of the 
American Public Health Association. 

None of the judges will be allowed to compete for 
a prize on the subject upon which they are to pass 
judgment. 

The judges will announce the awards in the second 
week of December, 1885, at the annual meeting of 
the American Public Health Association. 

It is intended that the above essays shall be essen- 
tially American in their character and application, 
and this will be considered by the judges as an 
especial merit. 

Competition is open to authors of any nationality, 
but all the papers must be in the English language. 

It is expected that arrangements can be made to 
have these essays widely distributed to the public, and 
to the persons mostly interested in the respective 
subjects in the United States. The American Public 


‘Health Association earnestly appeals to those able to 


compete to take part in this work, which it is be- 
lieved will do much to augment the health, comfort, 
and happiness of the people. 

Per order Executive Committee, 

Irvinc A. Watson, Sec’y. 
OFFICERS AND COMMITTEES OF THE AMERICAN PUBLIC HEALTH 
ASSOCIATION; ORGANIZATION, 1884-85. 


President, Dr. James E. Reeves, Wheeling, W. Va.; First 
Vice-President, Hon. Erastus Brooks, LL. D., Richmond, N. Y.; 
Second Vice-President, Dr. Henry B. Baker, Lansing, Mich.; 
Secretary, Dr. Irving A. Watson, Concord, N. H.; Treasurer, 


ficial review of the whole field. Original investigations 


Dr. J. Berrien Lindsley, Nashville, Tenn. (2x-Oficto Members 
Executive Committee. ) 
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Stan ting Committees.—Executive Committee, Elective: Dr. 
Henry |. Walcott, Cambridge, Mass.; Major Charles Smart, 
Us. A. Washington, D. C.; Dr. G. B. Thornton; Memphis, 
Tenn.; Dr. D. W. Hand, St. Paul, Minn.; Dr. Gustavus Dev- 
ron, New Orleans, La.; Dr. H. B. Horlbeck, Charleston, S. C, 

Advisory Councal.—The President, ex-officio; Alabama, Dr. 
k. D. Webb, Livingston; Arkansas, Dr. J. A. Dibrell, Little 
Rock; California, *Dr. F. W. Hatch, Sacramento ; Colorado, 
Dr. Charles Ambrook, Boulder; Connecticut, Prof. C. A. Linds- 
ley, New Haven; Delaware, Dr. L. P. Bush, Wilmington ; 
Florida, Dr. Robert B. S. Hargis, Pensacola; Georgia, Dr. W. 
H. Elliott, Savannah; Illinois, Prof. Hosmer A. Johnson, 
Chicago; Indiana, Dr. E. S_ Elder, Indianapolis; Iowa, Dr. 
W. S. Robertson, Muscatine; Kentucky, Dr. Pinckney Thomp- 
son, Henderson; Louisiana, Dr. S. S. Herrick, New Orleans ; 
Maine, Dr. C. G. Adams, Portland; Maryland, Prof. George H. 
Rohé, Baltimore; Massachusetts, Dr. S. H. Durgin, Boston; 
Michigan, Dr. Foster Pratt, Kalamazoo; Minnesota, Prof. C. N. 
Hewitt, Red Wing; Mississippi, Dr. Wirt Johnston, Jackson ; 
Missouri, Dr. Joseph Spiegelhalter, St. Louis; New Hampshire; 
Dr. Granville P. Conn, Concord ; New Jersey, Dr. W. K. New- 
ton, Paterson; New Mexico, Dr. W. T. Parker, U. S. A., Ft. 
Union; New York, Dr. Jos. H. Raymond, Brooklyn; North 
Carolina, Dr. Thos. F. Wood, Wilmington ; Ohio, Dr. R. Har- 
vey Reed, Mansfield; Pennsylvania, Crosby Gray, Esq., Pitts- 
burgh; Rhode Island, Dr. Chas. H. Fisher, Providence ; South 
Carolina, Dr. T. Grange Simons, Charleston; Tennessee, Col. 
D. P. Hadden, Memphis; Texas, Dr. R. M. Swearingen, Aus- 
tin; Vermont, Hon. Henry D. Holton, Brattleboro’; Virginia, 
Prof. J. L. Cabell, University of Va.; West Virginia, Dr. T. A. 
Harris, Parkersburgh; Wisconsin, Dr. J. T. Reeve, Appleton; 
Dist of Columbia, Maj. Sam’] A. Robinson, Washington; U. 
S. Army, Maj. Geo. M. Sternberg, Baltimore, Md.; U.S. Navy, 
Medical Director Albert L. Gihon, Washington, D. C.; U. S. 
M. H. Serv., Surg. Walter Wyman, Baltimore, Md. 

Bureau of Education.—Hon. John Eaton, Commissioner, 
Washington, D. C. 

Publication Committee—The Secretary, ex-officio; Dr 
Samuel H. Durgin, Boston, Mass.; Dr. Granville P. Conn, Con- 
cord, N. H. 


Spectal Committees.—On State Boards of Health: Dr. G. P. 
Conn, Prest. State Board of Health, Concord, N. H.; Hon. 
Erastus Brooks, LL. D., Member State Board of Health, Rich- 
mond, N. Y.; Dr. J. T. Reeve, Sec’y State Board of Health, 
Appleton, Wis.; Dr. Joseph Holt, Prest. State Board of Health, 
New Orleans, La; * Dr. J. G. Thomas, President State 
Board of Health, Savannah, Ga.; Dr. G. B. Thornton, Member 
State Board of Health, Memphis, Tenn.; Dr. C. N. Hewitt, 
Sec’y State Board of Health, Red Wing, Minn.; * Dr. F. W. 
Hatch, Sec’y State Board of Health, Sacramento, Cal. ; 
Dr. Peter H. Bryce, Sec’y Prov. Board of Health, Toronto, 
Ont. On School Hygiene: Prof. D. A. Sargent, Cambridge, 
Mass.; Dr. Samuel W. Abbott, Wakefield, Mass.; Prof. J. Madi- 
son Watson, Elizabeth, N. J.; Dr. E. S. Elder, Indianapolis, 
Ind.; Hon, John Eaton, Washington, D. C.; Prof. Edw. M. 
Hartwell, Baltimore, Md.; Dr. Felix Formento, New Orleans, 
La. On Animal Diseases and Animal Foods: Dr. J. M. Par- 
tridge, South Bend, Ind.; Dr. Ezra M. Hunt, Trenton, N. J.; 
Prof. James Law, Ithaca, N. Y.; Dr. D. E. Salmon, v.s., Wash- 
ington, D. C.; Dr. John H. Rauch, Springfield, Ill.; Dr. Henry 
P. Walcott, Cambridge, Mass.; Lt.-Col. Joseph R. Smith, U.S. A., 
San Antonio, Tex.; Dr. W. B, Conery, St. Louis, Mo.; Dr. John 
Fee, Kansas City, Mo. On Disposal of the Dead: 
Morris, Baltimore, Md.; Rev. John D. Beugless, U. S. N., 
Brooklyn, N. Y.; Dr. Felix Formento, New Orleans, La.; Dr. 
A. N. Bell, New York City; Dr. William Bailey, Louisville, 
Ky.; Dr. James F. Hibberd, Richmond, Ind.; Dr. James A. 
Keller, Hot Springs, Ark. On Disinfectants: Major George 
M. Sternberg, U. S. A., Baltimore, Md.; Dr. George H. Rohé, 
Baltimore, Md.; Major Charles Smart, U. S. A., Washington, 
D.C. Prof. V. C. Vaughan, Ann Arbor, Mich.; Prof. Albert R. 
Leeds, Hoboken, N. J.; Dr. Joseph H. Raymond, Brooklyn, 
N, Y.; Dr. W. H. Watkins, New Orleans, La. On Incorpora- 
tions; Dr. James E. Reeves, President, Wheeling, W. Va.; 
Dr. Irving A. Watson, Secretary, Concord, N. H.; Dr. J. Ber- 


* Deceased, 


Dr. John | 


rien Lindsley, Treasurer, Nashville, Tenn.; Medical Director 
Albert L. Gihon, U. S. N, Washington, D. C.; Major Charles 
Smart, U. S. A., Washington, D. C.; Hon, John Eaton, Wash- 
ington, D. C.; Dr. Smith Townsend, Washington, D. C.; Major 
Samuel A. Robinson, Washington, D. C. 
The Secretary. 


On Necrology : 


REPORT FROM INDIANA. 


BY GEORGE SUTTON, M.D., AURORA, IND. 


Presented in the Section of State Medicine and Hygiene of American 
Medical Association, May, 1884. 

As has already been reported to the American 
Medical Association, the Legislature of the State of 
Indiana established a State Board of Health in 1881, 
with subordinate boards in each county, township, 
and city in the State. As the work was new, there 
was some difficulty, at first, in getting the different 
boards of health in good working order; but as the 
officers and physicians become accustomed to their 
duties, the work becomes more efficient ; and in re- 
porting progress at the present time, we can say that 
last year, reports were received from every county in 
the State, with the exception of two, and a large 
amount of valuable statistical matter has been col- 
lected. The statistics, however, are yet imperfect, 
and must necessarily be so until not only every 
county, but every township physician and midwife in 
the State is heard from. We feel in hopes, however, 
as the work is now progressing favorably, that we 
shall soon be able to approximate accuracy, and pre- 
sent to the profession statistical matter of the utmost 
value. 

Much has yet to be done in the State of Indiana by 
State and county legislation to meet the wants of the 
people. We require more convenient and _ better 
hospital accommodations. Most counties have what 
is called the Poor House, a department of which is as- 
signed for the accommodation of the sick. The Poor 
House is generally situated upon a farm, and in many 
instances at a remote distance from the principal 
towns and cities in the county. Asan instance, we 
give Dearborn county, which will represent the con- 
dition of many other counties in the State; this 
county contains upwards of 30,00 inhabitants. In 
the county there are Lawrencebufgh, Hardingtown, 
Aurora, Cochran and Wilmington, towns and _ vil- 
lages all within a few miles of each other. Our Poor 
House, however, with accommodations for the sick, 
is on a farm at a remote distance, between eight and 
ten miies from the nearest town, and several miles 
from the nearest physician, and in wet weather when 
the roads are muddy is almost inaccessible. As it is 
from the towns and cities that three-fourths of the 
paupers are sent to the hospital, efforts have been re- 
peatedly made by the Dearborn County Medical 
Society to procure a change, and have a hospital 
where it would be more accessible. To show the 
necessity of this change, only a few weeks since a 
patient who had been sick with typhoid fever about 
twenty days, was sent by the township trustees of 
Washington township nearly fifteen miles over rough 
roads to the Poor House ; the consequence was that 
he died the next day. The attending physician at 
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the Poor House, Dr. Kyle, has given me anote which 
speaks for itself. 


The subject several years ago was regarded of so 


much importance that we presented to the County 


Medical Society a series of resolutions, which were 
unanimously adopted, and a committee of physicians 
appointed to confer with the County Commissioners. 
These resolutions in a few words express what we be- 
lieve to be the wants of many counties in the State. 
In the preamble it is stated that the members of the 
County Medical Society believe that they understand 
and know the wants of the county in relation to the 
sick better than any other class of our citizens, and 
consequently they consider it their duty to present 
to the Commissioners what is needed. ‘They state in 
these resolutions that as the great object of a hospital 
is the restoration of patients to health, it should be 
not only in a healthy location, but easily accessible 
to that portion of the country that furnishes the 
largest number of patients. That Lawrenceburgh 
and Aurora, cities situated near each other and 
rapidly increasing in population, do furnish more 
than three-fourths of the patients, and certainly re- 
quire at the present time a hospital that will be con- 
venient to each city. 

That these cities are now large enough to require a 
hospital easily accessible; each city should have a 
light ambulance wagon kept under the control of the 
township trustee for the easy removal of the sick, or 
those who have received severe injuries or require 
public aid, to the hospital. 

That the County Hospital should be under the 
control of an intelligent physician, or physicians, who 
may be easily procured in cases of emergency,—this, 
we know, would always be the case if the hospital 
was situated near the cities of Aurora and Lawrence- 
burgh, or our large cities. 

That in cases of railroad or steamboat accidents, 
or accidents occurring at the mills, foundries or ma- 
chine shops in our cities, when a number of persons 
are injured, we want a hospital easily accessible, 
where patients can immediately receive the proper 
medical and surgical treatment. 

That this hospital may be made the proper place 
for the treatment of dypsomania, where patients may 
be kept under the management of an intelligent phy- 
sician until self control or the will power is restored. 

That Dearborn county, and other counties, not only 
require a change at the present time in their hos- 
pital accommodations, but also the erection of pest 
houses, separate from the hospital for the protection 
of our citizens from the spread of contagious and 
infectious diseases, such as small-pox, typhus fever 
and other infectious diseases. 

Had a patient from the Suuth, unwell with the in- 
cipient stages of yellow fever during the epidemic, 
been landed within our county from a railroad car, 
or a steamboat ascending the river from the South, 
it is almost impossible to estimate the consequences 
from the loss of life, and loss to our citizens in a 
business point of view, that possibly might have oc. 
curred from the spread of the infection. [Without 
taking into consideration the loss of life, it has been 
estimated that in the year 1878, more than 160,000, - 


ooo of dollars was lost to the inhabitants of the Mis. 
sissippi Valley, below the mouth of the Ohio river, 
by the prevalence of the yellow fever.] We know 
that from the introduction and spread of this disease 
near Gallipolis, the inhabitants of the Ohio Val. 
ley may, under certain circumstances, suffer the 
fatal and depressing consequences of this pestilence, 
A committee was appointed to confer with the 
County Commissioners, but as a farm had been pur. 
chased, the Commissioners were not disposed to 
make any change. We present these views to show 
what we believe to be absolutely needed in our State 
—a change in our hospital accommodation, 


STATE HOSPITAL. 


There will probably be an effort made at the next 
meeting of the Indiana State Medical Society to pro- 
cure, through the Legislature, the erection of a large 
State Hospital at Indianapolis, for the treatment of 
the sick. Although such a hospital would be of local 
benefit, and might be of benefit in the treatment of 
chronic diseases, it must be obvious that most of the 
cases requiring medical treatment cannot be trans- 
ported safely from distant and different parts of the 
State. It would certainly be impracticable to trans. 
port patients laboring under acute diseases a very 
great distance, many of whom would die before they 
could be got to the hospital ; or those suffering from 
contagious or infectious diseases, the removal of whom 
would endanger the public; or those surgical cases 
arising from accidents requiring immediate treatment, 
such as the reduction of dislocations, replacing of 
fractures, and dressing of wounds, etc., etc., all of 
which might be removed a short distance to a county 
hospital ; therefore, at the present time we consider 
that it is an improvement in our local county hos- 
pitals that is most needed in Indiana. 


TO REGULATE THE PRACTICE OF MEDICINE. 


For several years the subject of State legislation in 
reference to the practice of medicine in Indiana has 
been brought before the State Medical Society. Com- 
mittees have been appointed, bills have been drafted, 
but nothing has yet been accomplished except the 
agitation and discussion of the subject. As it would 
be impossible at the present time to procure the pas- 
sage of a bill by our Legislature, that would ex- 
clude all from the practice of medicine except the 
regular well educated physician, a portion of the 
members of our State Medical Society have been in 
favor of a bill that would exclude hereafter all from 
the practice of medicine except those who have re- 
ceived diplomas from the schools or colleges of their 
respective systems of medicine. They would place 
all the different systems of medicine upon the same 
equality in the eye of the law for the purpose of pre- 
venting persons from practicing medicine in the reg- 
ular profession without being properly qualified. 
Others again, regarding the regular system of medi- 
cine as the only true system, being founded upon the 
accumulated experience of 2,000 years, consider that 
the object of the law should be to protect the public 
against that which they believe to be wrong, such as 
that which our Code of Ethics regards as errors, de- 
lusions, or false systems of medicine, and which does 
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not allow the members of the regular profession to 
even consult with members of those systems, or in 
any Way recognize them as members of the medical 
profession. They consider that the State Medical 
Society, composed of regular physicians, would be 
acting inconsistently to ask the Legislature through 
their committee to pass a law by which all the differ- 
ent systems and delusions in medicine would be put 
upon the same equality with the regular profession. 
The difference of opinion upon this subject has 
been one of the principal difficulties in procuring a 
law to regulate the practice of medicine in Indiana, 
and we would certainly like to hear gentlemen 
express their opinion whether, as regular physicians, 
we can consistently go before the Legislature and ask 
for a law that will protect that which we believe to 
be wrong—that which we believe erroneous, and that 
which we believe to be false, for the purpose of pre- 
venting individuals who are not properly qualified 
from practicing in our own system of medicine. Is it 
not asking to legalize one evil to prevent another ? 


DISEASED MEAT. 


Another subject that requires legislation in our 
State, is the passage of a law to more effectually pro- 
tect the public against the sale in our markets of dis- 
eased meat. We know at the present time that there 
is a desire to suppress facts in relation to the exist- 
ence of trichina in our pork, but after an experience 
of ten years, in which I have examined a large 
amount of pork, I can say that from 3 to 16 per cent 
of the hogs in South-eastern Indiana are infected 
with this parasite. The prevalence of the disease 
amongst the hogs varies greatly in different localities. 
I know that in one instance pork that was brought to 
my office by a farmer for examination was found to 
be filled with trichina. This pork, instead of being 
used in his family, we have the most conclusive evi- 
dence was at once shipped to Cincinnati, and 
sold in the market. A few years ago I pre- 
sented a report to the Indiana State Medical 
Society, in which I collected some facts. Drs. 
Harding and Robbins, of Lawrenceburgh, informed 
me that they had microscopically examined speci- 
mens from 245 different hogs slaughtered in the vi- 
cinity of Lawrenceburgh, and found trichina present 
in 4o of the specimens, making about 1614 per cent 
of all examined. Drs. Gatch and Miller, of Law- 
renceburgh, also informed me that they had ex- 
amined with a microscope 200 hogs killed for pork, 
and found trichina in 13, making about 6 per cent. 
Dr, G. V. Stevenson, of Rising Sun, also wrote to 
me that he had found trichina in pork killed in Ohio 
county, and Dr. Sale, of Dillsborough, told me that 
he found trichina in pork killed in that section of 
country. 

We have seen notices recently in the newspapers 
that trichina had been discovered, and that trichino- 
sis had prevailed at Liberty, South Bend, Fort 
Wayne, Decatur, and other places in Indiana, and it 
is more than probable that many cases of sickness 
which are diagnosed as typhoid fever, chronic diar- 
theea, etc., are produced from trichina. 

When we bear in mind that upwards of 5,000,000 


of hogs are slaughtered and packed in the Western 
States, not including those which are put up for fam- 
ily use by the farmers ; that if 4 per cent of this pork 
is diseased, which we believe to be a low estimate, we 
have 221,484 diseased hogs put annually upon the 
market, or, at an average of 200 pounds to the 
hog, 44,296,800 pounds of diseased meat, every 
ounce of which, under favorable circumstances, is 
capable of producing disease. 

From these facts we think, as this disease prevails 
in our State to a considerable extent, that a law 
should be passed in the State of Indiana to prohibit 
the sale of pork in our markets unless it bears the 
stamp of having been examined by a properly-author- 
ized meat inspector and found free from disease. 


FOREIGN CORRESPONDENCE. 


BERLIN LETTER. 


BERLIN, Jan. 28, 1885. 

At a meeting of the Physiological Society, the 
Director of the chemical laboratory of the Physio- 
logical Institute, stated that he had discovered a new 
element in the pancreatic juice which he called 
Adenin. It belongs to the same group as guanine and 
exanthine. Its chemical formula is C,H, N,. He 
utilized 42 litres of a watery pancreatic extract in 
finding it. With water of hydration it forms long, 
needle-form crystals. It dehydrates when exposed 
to the atmosphere. With the various acids it forms 
salts. 


A CASE OF OVARIOTOMY IN A PATIENT WITH HYSTER- 
ICAL HEMIANASTHESIA. 


I am indebted to Dr. L. Landau for the details of 
this most interesting case. I had the pleasure of see- 
ing the patient at his office a few days ago, and could 
personally verify the points of the paper published by 
himself and Dr. E. Remak on this subject (Zettsch. 
jiir Klin. Med. Bd., V\. H. 5). 

The patient’s father died of brain disease. She 
herself was in good health up to 15 years old, when 
she was wounded on the right half of the forehead 
by a blow from a stone. In the same year she fell 
into the water, which brought on an attack of pneu- 
monia, since which time she has often spit blood. 
Menstruation appeared at 18, remained irregular for 
a year, and ceased altogether at 46. After a second 
attack of inflammation of the lungs, at 20 years of 
age, she had pain in the groin, paralysis and anzs- 
thesia in the left leg, so that she could neither walk 
nor stand. At that time Von Mitscherlich made out 
a painful swelling in the left groin. This he treated 
antiphlogistically, and the paralysis of the left leg 
with the induced current, which enabled her to go 
about with two crutches. At 29 years of age she 
came to R. Remak, having for nine years suffered 
with anomalous pains, such as a bending of the out- 
stretched tongue to the right, obstinate aphonia, an 
attack of dyspnoea, serious emesis, painful cough, 
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sometimes cramps all over the body. ‘The severity 


of the general pains and the intensity of the pain in 
the groin swelling, were coincident and equal in de- 
gree. At 28 years, after much pain she had an attack 
of paralysis of the left arm, which R. Remak attrib- 
uted to neuritis, and treated this as well as the other 


symptoms with the galvanic current. In January, | 


1860, Dr. E. Martin, after making a digital examiu- 
ation, made out a fluctuating tumor in the left iliac 
fossa, which he diagnosed as an ovarian tumor of the 
left side. After the examination she was seized with 
much pain and vomiting. After applications of the 
galvanic current to the groins and back, the patient 
had no more vomiting or dyspnoea; mobility and 
sensibility returned to the left leg, and she was able 
to walk, first with one crutch, then without any 
crutch, and could even stand alone for a short time 
upon the left foot. In May, 1862, she was suddenly 
seized with photophobia and blepharospasmus duplex, 
which A. V. Graefe diagnosed on the spot as pressure 
on the fifth pair of nerves, and of the zygomatico- 
temporal nerves. Remak believed all of her troubles 
started from some derangement of the sympathetic, 
and diagnosed fysteria. P. Guttmann, writing in 
1865 about this same woman, traced her nervous 
troubles to the cicatrix on the left side of the fore- 
head. She was daily at Griesinger’s clinic for nerv- 
ous diseases, at Charité, from 1865 to 1868, and he 
diagnosed hysteria with exaltation. In 1867 the 
cicatrix was excised, as the patient had much pain in 
that region, and in 1868 the right supra-orbital nerve 
was resected, after which the general cramps 
disappeared and never came back, and sensibility 
of the right half of the body returned. From 
1868 to 1882 the patient was not in any hospital, and 
was able to work somewhat with her hands. As the 
woman came under our notice she had complete 
aphonia (laryngoscopic examination showed deficient 
closing and tension of the vocal cords during phona- 
tion), subjective dyspnoea, with rapid respiration, 
(fifty per minute), no objective signs in the heart or 
lungs, pain in the groin swelling, and therefrom the 
sickness and nausea seemed to extend to the stomach 
and throat. Here it may be remarked that the gal- 
vanic current from the tumor to the legs relieved the 
symptoms, so that the interesting observation was 
made that after the spontaneous pains and the pain 
upon pressure over the ovarian swelling to a certain 
extent got better, analogous pains and symptoms set 
in on the right side of the belly, with spreading aura 
and vomiting. This lasted for ashort time, and then 
everything returned to the primary condition. On 
the entire left side of the body to the middle line 
there is loss of sensibility (subjective and objective); 
on the right side it is normal. The left side is not ap- 
preciative of strong electrical currents, of the puncture 
of a pin, of heat or cold, or of sticking a needle 
well into the flesh. This hemianesthesia sinistra 
extends to the middle line of the mucous membrane 
of the nose, mouth, tongue, vagina, etc. The sense 
of taste and the sense of smell on the left side are 
absent, but the patient Aears better with the Jet 
ear than with the right (right ear, watch at 39 ctm., 
left ear 105 ctm.), and sees better with the /eft eye 


than with the right (right 4.200, left 9.200). The 

left conjunctiva is anesthetic. Frequent examina. 

tions with the galvanic and Faradic currents made no 
change in the hemianesthesia. Metalloscopy, mag. 

netoscopy and examinations under an anesthetic and 
with static electricity made no change. From this one 
might conclude, with M. Rosenthal, that it was a case 
of hemianezesthetic torpor of one-half of the brain, 

With the application of the galvanic current to the 
right side of the head, using a diminishing current, 
flashes of light appeared in right eye, and giddi- 
ness was apparent when the current was passed 
through the brain, but no acoustic symptoms were 
developed. In passing a current of ten milliampérés 
through the left half of the brain there was not the 
slightest trace of giudiness and no flashes in left eye, 
Some motor troubles in the neighborhood of the 
cerebral nerves may be noticed. Slight ptosis on 
both sides, partial paralysis and oculo-motor disor- 
ders and atypical double sight, diminution of dis. 
tance in field of vision. The patient wears a glass 
with a dim blue glass on left eye to correct the diplo- 
pia. When the mouth is opened the left corner is 
drawn down, but there is no well defined facial pa. 
ralysis. The uvula points strongly to the left, while 
the velum moves regularly up and down. The tongu 

points to the left, and moves in a circle from left to 
right, which both R. Remak and P. Guttmann have 
said surpasses anything in their experience in point 
of rarity and interest. There is no disturbance of 
speech or deglutition. The leg on the left side is 
1 to 1.5 ctm. smaller than on the right side, and is 
somewhat colder. Motor weakness is plainly observ- 
able. There is no rigidity. Tendon reflex is alike 
on both sides; the foot reflex is not seen. The gait 
of the patient is very strange and has no resemblance 
to ordinary hemiplegia. While she cannot move a 
step without a crutch, with the left shoulder braced 
up, she walks along rapidly, bringing the right leg 
around in acircle in a long sweep, and simulating 
with the crutch the movements of the left leg, which 
hangs helplessly at the side. With her eyes shut 
she cannot move the left foot, but with eyes 
open she can use the left paralytic hand for lit- 
tle things, even though not controlled by the 
eyes. On October 15, 1882, a large dermoid cyst 
was removed by laparotomy. The results were nega- 
tive. Patient complained greatly of pain in the 
index and middle fingers of the left hand. The 
movement and anesthesia of the left leg became 
worse, and she complained greatly of pain in the 
left groin. Three months after the operation, press- 
ure over the right ovary, or bimanual pressure over 
the stomach or liver occasions no pain, but the mo- 
ment that pressure is made over the left ovarian re- 
gion the patient is thrown into great pain and semi- 
convulsions ; and not only this region, but the whole 
left half of the belly. The loins under the musculus 
quadratus lumborum, over the crista ossis ilei, and 
the os descendeus pubis, over the left half of the 
pudenda, is anesthetic, and with pain irradiating from 
a center upon pressure. In November, 1882, the pa- 
tient went to the hospital at Moabit. Large blisters 
were applied over the left hypogastrium. It was in- 
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teresting to notice that, although a pin might be run 
throug! the flesh without pain, yet within the blister 
the least touch produced the greatest agony. I saw 
the patient on January 23, 1885. She came into Dr. 
Landau’s office leaning upon a crutch, and wheezing 
like a person with an attack of asthma. Her respira- 
tion was rapid and shallow, her speech jerky, and 
there was well-marked aphonia. When she tried to 
speak she brought on a severe fit of coughing. Press- 
ure over the left ovarian region was attended with 
no symptoms whatever. Pressure over the right 
ovary set up a modified convulsive spasm, and the pa- 
tient complained of much pain, although Dr. Landau 
said that the ovary was gradually becoming less 
sensitive. Pressure over the liver was attended with 
great pain and muscular contortion. This feature is 
of recent origin. ‘There is an absolute anesthesia 
of the left half of the body, including the mucous 
membranes on that side. A needle was pushed 
through the flesh of the leg and arm, of the stomach 
and chest, and into the nipple, without any sign of 
pain. The conjunctiva, the mucous membrane of 
nose, mouth, and vagina were all equally anesthetic 
up to the median line. The hemianeesthesia is abso- 
lute and complete. Sense of smell and of taste on 
left side of nose and tongue are v7. Take it for all 
in all, this case, which has engaged the attention of 
physicians and poli-kliniks in Berlin for many years, 
is as interesting 1n all its particulars as any one that I 
know of. H. R. B. 


DOMESTIC CORRESPONDENCE. 


PITTSBURGH, Pa. 
EpDIvOR OF THE JOURNAL OF THE AMERICAN MEDICAL 

ASSOCIATION: 

Dear Sir:—You spring the question in your edi- 
torial of the JouRNAL of Feb. 7, 1885, Is tolerance 
of unusually large doses in any acute disease during 
its progress evidence that the remedy is indicated or 
acting favorably? Now this question is of interest to 
the medical profession at large, and as we can come 
tono conclusion except through facts and observa- 
tions gathered at the bedside by the general profes- 
sion, I take this opportunity to direct your attention 
to a few acute diseases, the treatment of which will 
prove conclusively the affirmative of your interroga- 
tion. It is well known to those who have treated 
yellow fever that there is a great tolerance and even 
demand on the part of the patient suffering from this 
disease for calomel and quinine, in large doses, and I 
can truthfully testify that these were ¢he remedies I 
depended on the most in carrying my patient safely 
through the disease. Quinine and calomel, in large 
doses, were indeed the sheet anchors in this disease. 
It is well known by those who have treated malarial 
congestive chills, or the so-called pernicious fever, 
how much the patient’s life depends on large doses 
of quinine at stated intervals just after the reaction 
from the first chill. 

Now let us examine the effect of alcohol in diph- 
theria. It has been broached, if not asserted, that 
alcohol acts as a micrococci-cide. If it be true that 


alcohol is a killer of these germs which are claimed 
to be the cause of diphtheria, then if there be great 
tolerance on the part of the patient to alcohol why 
not administer it? Alcohol no doubt is an antiseptic 
in diphtheria; we know it is a scimulant. If it acts 
beneficially in either of these three ways it must do 
good. About two weeks ago my attention was called 
to the amount of whisky that was administered to 
four children in the same family suffering with diph- 
theria. The four consumed during their sickness two 
quarts of whisky and all recovered—without any ap- 
parent bad results. Of course it is difficult to judge 
in the treatment of disease as to whether the drug ad- 
ministered formed a curative power or whether our 
patient recovered in spite of it, but it seems as evi- 
dent to my mind as anything in medicine that alcohol 
in the treatment of diphtheria does the patient no 
harm but a great deal of good. 

There is another point in your editorial which I 
wish to notice, and that is in regard to 20 per cent 
of mortality in treatment of diphtheria as being a high 
ratio of deaths. But when it is known that the so- 
called pseudo-membranous croup and cases that 
neglected to call me in at the incipiency of the disease 
are all included in this death rate, the ratio is not so 
high. I have noticed that when I have been called 
in to treat acase of diphtheria at the incipiency of the 
disease my success has been remarkabiy good. 

Yours respectfully, J. M. Barren. 


NEW YORK LETTER: 


New York, Feb. 14, 1885. 


The recent meeting of the State Medical Society 
at Albany was noteworthy on account of the almost 
complete absence of National Code men from its ses- 
sions. The principal matter of interest occurring at 
it was the discussion of a proposed State Board of 
Medical Examiners for the purpose of granting licen- 
ces to practice (this power being taken from the col- 
leges), and the recommendation of a bill providing 
for the organization of such a board, to be introduced 
into the Legislature. 

The bill thus agreed upon fixes the number of ex- 
aminers at nine, who are to be appointed by the 
regents of the University of the State of New York, 
as follows: Six from the members of the State Medi- 
cal Society (of whom three are to be elected from 
those not connected with incorporated medical col- 
leges, and three from those who are members of the 
faculties of such colleges), and the remaining three 
from the other two incorporated medical societies of 
the State in proportion to their representation, viz.: 
two from the Homeeopathic, and one from the Eclec- 
tic State Society. They are to be appointed annu- 
ally, but are eligible for reappointment. The pay of 
the examiners is to be $800, and the following sub- 
jects are to be included in the examination: Anat- 
omy, histology, physiology, hygiene, chemistry, path- 
ology, principles and practice of medicine, surgery, 
midwifery and therapeutics. The following is the 
method of examination prescribed : 

**All such examinations shall be conducted in 
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writing or orally, at the option of the board, * * 

* * provided that each applicant, upon receiv- 
ing from the said regents an order for examination, 
shall also receive a confidential number, or mark, 
which he or she shall place upon his or her examina- 
tion papers in lieu of signature, so that when said 
papers are passed upon by the examiner the latter 


_ Shall not know by what applicant said papers were 


prepared; that, upon each day of examination, all 
candidates shall be given the same set or sets of ques- 
tions; that the examinations upon the principles and 
practice of medicine shall only be held after the 
other examinations have been made and their results 
recorded ; that, upon these two subjects, three sets of 
questions, prepared by the representatives in said 
board of the Medical Society of the State of New 
York, the Homceopathic Medical Society of the State 
of New York and the Eclectic Medical Society of 
the State of New York, respectively, shall be given 
to each applicant, and the applicant shall elect which 
one of the said sets of questions he or she shall 
answer; and that the merit of these answers shall be 
exclusively passed upon by those members of the 
board by whom the questions were prepared.’’ 

At the present time the bill has not as vet been 
presented to the Legislature, as the Committee on 
Legislation was instructed to first have it care- 
fully revised throughout under competent legal ad- 
vice. 

In the meanwhile, another bill (similar to the one 
discussed last year) provicing for a State Board of 
Examiners on which the regular profession, the 
homeceopathists and the eclectics are equally repre- 
sented, that was introduced first upon the meeting of 
the State Medical Society, has received one reading 
in the Assembly. There seems to be little likelihood, 
however, of either bill passing, as the whole body of 
the regular profession, both old and new code, is 
opposed to the latter on account of its giving an 
equal representation with itself to each branch of 
irregulars, and the homceopathists and eclectics are 
opposed to the first because it allows them such a 
small representation. Notwithstanding the fact that 
this bill received the unanimous/endorsement of the 
State Society, a large purtion of the regular profes- 
sion are urgently opposed to the formation of any 
Board of Examiners which has any representation 
whatever from the irregulars upon it. It would cer- 
tainly be a strange spectacle to see the representatives 
of the New York County Medical Society, to which 
all the New York members of the State Society 
belong, sitting on the same board with one or more 
representatives of the Eclectic College, which for a 
considerable number of years it has been endeavoring 
to permanently deprive of its charter—in which 
laudable undertaking it has already expended many 
hundreds of dollars, and is still more or less actively 
engaged. 

Some of the druggists in this city are now on the 
anxious bench, as an investigation into the purity of 
their wares has been commenced under the direction 
of Dr. Cyrus Edson, of the health department, and 
forty samples of quinine, purchased from different 
shops through individuals who were not suspected of 


doing it for this purpose, are at present undergoing 
analysis. One arrest has already been made, anq 
more are likely to follow. The druggist arrested was 
charged at the police court with violating section 14 
of the Sanitary Code, by selling to an officer attached 
to the second division of the Sanitary Bureau tey 
powders of alleged sulphate of quinine, of ten grains 
each, which were adulterated with a large quantity of 
milk sugar. He was admitted to bail, and the trial 
has not yet come off. 

The value of taking advantage of special opportuni. 
ties as they may arise from time to time in life, is strik. 
ingly illustrated in the professional career of the late 
Dr. James Owens Smith, who died January 30. At 
the time that he was graduated from the College of 
Physicians and Surgeons, in 1825, the Republic of 
Columbia, then recently established under the presi- 
dency of Simon Bolivar, had just purchased in the 
United States a frigate which was about to sail for 
Venezuela, and for which a surgeon was needed. On 
account of the high character of his recommendations, 
Dr. Smith secured the appointment, although there 
were a large number of other applicants for the posi- 
tion, and the frigate sailed at once to Caracas where, 
as it so happened, there was a violent epidemic of 
yellow fever. Some of the local physicians having 
died and others deserted their post of duty, there was 
an instant demand from the inhabitants for the ser- 
vices of the ship’s surgeon, and he entered upon the 
work before him with determination and energy. 
Having brought the disease under control by the en- 
forcement of sanitary measures, he was sent for by 
the inhabitants of a neighboring city where the fever 
was raging, and here also his labors were crowned 
withsuccess. Sir Robert Ker Porter, the British Consul 
at Caracas, now appointed him his physician, and took 
him into his household, and for five years he had an 
extensive practice in Venezuela. He then returned 
to New York and, curiously enough, shortly after his 
arrival, in 1832, the first epidemic of cholera occurred 
in that city. His former experience in the yellow 
fever outbreaks now stood him in good stead, and so 
highly were his services appreciated, that he at once 
obtained a large practice, which he retained for forty 
years, when he retired from active work. 

Gaillarad’s Medical Journal is to be maintained, 
and the future editor is to be Dr. P. Brynberg Porter, 
who will have for his collaborators Drs, 'T, Gaillard 
Thomas, and George T. Harrison, of New York, 
Hunter McGuire, of Richmond, Va., and S. M. 
Martin, of Mobile, Ala. P. 'B. P. 


NECROLOGY. 


IN MEMORIAM. 


James Gray Thomas, M.D., was born near Bloom- 
field, Kentucky, June 24th, 1835. 

He began his medical studies in Louisville, Ken- 
tucky, in the school in which the late Samue! D. 
Gross, M.D., LL. D., then taught. 

He graduated in medicine from the University 
the City of New York in 1856, and began his | 


a 
q 
¢ 4 ‘ | wo! 
hot 
sip 
wal 
i as 
a 
an 
the 
4 dis 
me 
4 an 
wl 
rel 
ac 
St 
of 
pl 
ot 
q 
te 
G 
St 
a 
| W 
n 
i 
t 
i 
é 
{ 
| 
q 
if 
| 


Y 21, 


and 
d was 
On 16 
ached 
ten 
srains 
‘ity of 
> trial 


ined, 
orter, 
illard 
Y ork, 
M. 


NECROLOGY. 


223 


1885. | 


work 1) Bloomfield, the place of his birth and early 
home. He subsequently settled near Sardis, Missis- 
sippi, Vhere he was in general practice when the late 
war broke out. He entered the Confederate service 
gs a surgeon and continued in that capacity till the 
war losed. 

He married in Savannah November 16th, 1865, 
and made that city the place of his residence. 

He served in the Legislature of Georgia through 
the sessions of 1875 and 1876. This apparent 
divergence from the line of his chosen vocation, was 
made by him in obedience to a sense of public duty 
and in compliance with the urgent solicitation of 
eminent citizens who desired to return to the Legis- 
lature a judicious and public-spirited medical man, 
who would lead in procuring the enactment of laws 
relating to the interests of hygiene in the State. In 
accepting such public trusts he was especially m>ved 
by the hope that he might help to obtain for the 
State an effective Health Board. During the session 
of 1875, the first of his service, the Legislature passed 
“an act to create a State Board of Health for the 
protection of life and health, and to prevent the 
spread of disease in the State of Georgia, and for 
other purposes.’” He took a most important part 
in the preparation and passage of thismeasure. The 
Board thus created, consisted of nine physicians, 
together with the Comptroller-General and Attorney- 
General and State Geologist, and it chose Dr. 
Thomas as its first President, his name appearing as 
such in its printed reports for the years 1875 and 
1876. He was diligent in his attention to the work 
of the Board and endeavored faithfully to make its 
ministrations effective for the good of the common- 
wealth. For the first time in the history of the State 
‘‘ physicians were recognized as an active and working 
element in its government.’’ Systematic efforts were 
made throughout the State to increase the number of 
those who would favor sanitary reform, to establish- 
ing a correct method of obtaining and using vital 
statistics, to organize local boards of health, to define 
the powers of such boards, and to defend the people 
on the coast-line and over avenues of traffic with the 
interior, against the incursions cf pestilence from 
abroad, and to teach them to recognize and fight 
against preventable diseases within their own borders. 
A due supervision of all the public charities of the 
State was also to be provided for. In fact, a great 
movement was started which was intended to secure 
for the State the inestimable blessing of a good body 
of health-laws, wisely administered. In all this ad- 
mirable work Dr. Thomas was justly prominent, and, 
had he and his associates been sufficiently sustained 
by legislative grants and appreciative public opinion, 
greater results would have been immediately realized. 

The good he did in turning away somewhat from 
the cherished and most congenial occupation of pri- 
vate practice to serve in public life, will link his 
name as that of a benefactor with the sanitary history 
of his State and with the annals of State medicine 
throughout our entire land. 

In 1877 ‘‘an act was passed by his State Legisla- 
ture to provide for the drainage of Chatham county, 
So as to protect the State from epidemics of yellow 


fever and other diseases, and to appropriate for said 

purposes one-third of the State-tax of said county for 
the year 1877, and appointing five commissioners to 

carry the law into effect.’’ On the organization of 
the Commissioners, March 7th, 1877, Dr. Thomas 
was elected their chairman. He took an active and- 
zealous part in the work of the Commission, and was 

its chairman at the time of his death. ‘‘ The work 

done by this commission has been effective not only 

in promoting the public health and material prosperi- 

ty of the chief commercial ocean gateway of the 

State, but also in contributing to arrest wholly any 

invasion of yellow fever since 1876.”’ 

“In the winter of 1881, Dr. Thomas had strongly 
urged the importance of organizing, in Savannah, a 
Citizen’s Sanitary Association looking to the im- 
provement of the public health through the united 
efforts of private citizens, and as auxiliary to estab- 
lished public methods of sanitation. The result was 
a public meeting held in the ‘Long Room’ of the 
exchange, Dec. 14th, 1881, largely attended by lead- 
ing citizens of Savannah. By special invitation the 
meeting was addressed by Dr. Thomas. His views 
were so warmly adopted that the organization of the 
proposed association was immediately authorized and 
carried into effect, Feb. roth, 1882. On this occa- 
sion he was elected President of the Association, 
which began with an enrollment of 259 members, 
subsequently largely increased. Dr. ‘Thomas contin- 
ued in this office to the time of his death.’’ 

Thus, while the Doctor was assiduous in the pri- 
vate practice of his calling, and never neglectful of 
its solemn obligations, he was always concerned about 
the welfare of the public and ready in suggesting 
judicious plans to enlist public-spirited citizens in 
measures for the general health. He was rarely ab- 
sent from his work, and only for brief periods of rest, 
when those for whose health he felt a deep sense of re- 


| sponsibility were least liable to be exposed to epidem- 


ic influences. He was an esteemed member of the 
American Health Association, and no one who had 
the privilege of attending the session of that body in 
Savannah, will forget how much the success of the 
meeting turned on his unostentatious but effective 
services, and how freely and courteously the hospi- 
talities of his delightful home were dispensed. 

His interest in the National Board of Health was 
early, consistent and continuous, and he did what he 
could to advocate the doctrine of the necessity of the 
establishment and maintenance of that body as the 
most ready, effective agency through which to give 
the entire country the benefit of adequate sanitary 
supervision and police, to lessen the ravages of in- 
digenous, preventable diseases, and to prevent the 
introduction on the coast-line of such as threatened 
to invade the country from without. 

He was ever willing to do the work that pressed 
upon him to be done, and to turn aside even from 
the most congenial occupations of home life and the 
routine of his daily practice, if only the claim were 
addressed to his keen sense of public duty. He was 
not only a physician, he was also a patriot. It was 


in obedience to such motives that he left Savannah 
at the close of November last, although not feeling 
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well, to attend a meeting in the city of Washington 
to complete the arrangements for the International 
Medical Congress to be held in that city in the 
year 1887. 

He was taken ill on the railway train near Richmond, 
but continued on to his destination. After reaching 
Washington his malady took the form of pneumonia. 
His good wife was sent for; his sympathetic medical 
brethren aided her in her affectionate and devoted 
ministrations. At one time the disease seemed to 
be checked, but the arrest was only simulated ; he 
grew weaker, and on the morning of Saturday, De- 
cember 6, 1884, he departed this life, following, as 
we have credible evidence, those who have endeav- 
ored to imitate the Good Physician. 

Even this brief narrative of the life of an exalted 
member of the medical profession would be very in- 
complete, if we did not record one or two more allu- 
sions to the quality of the work that he did day by 
day for the patients who leaned upon him for sym- 
pathy and treatment. 

He was always on the alert to learn anything which 
might be for the advancement of his science and art. 
He was ready to seize a new idea, to develop and 
utilize it. He was studious and meditative in the 
line of his calling, notwithstanding the activity of 
his life, and succeeded in finding time to keep up 
with the advance in medical literature. 

It is to be regretted that he did not write more. 
His paper on ‘‘ Dengue,’ in the sixth volume of the 
Transactions of the American Public Health Asso- 
ciation, is an admirable contribution to the discussion 
of that obscure and most distressing malady. 

His opinions, oral or written, on the medical ques- 
tions of the day, were always marked by freedom 
from passion, and by a plain intention to avoid, on 
the one hand, the bondage of prejudice, and on the 
other hasty deduction ,and restless change. While 
he was alive to every good impression and suggestion 
of progress, he was deliberate and judicial in com- 
mitting himself to that which was new. His hon- 
esty and prudence were manifested in these and many 
other ways, and his patients and professional breth- 
ren trusted him implicitly, and were not disappointed. 

His personal appearance was most attractive and 
commanding. ‘Tall in stature, he was erect and 
vigorous in his carriage, impressing even casual ob- 
servers with the fact that he was a man of more than 
ordinary force. He carried a good head above 
broad shoulders ; his face was ‘‘ benignant and seri- 
ous,’’ and on his manly features a light was radiant 
which came from a good heart. There was an inde- 
scribable quality in his presence and manners which 
won the confidence of all, but especially impressed 
and charmed his friends and companions. 

It is a source of joy and inexpressible satisfaction 
that there are so many good and true men in the 
medical profession of the United States. The whole 
fraternity may well join in thankfulness that the 
career of Dr. Thomas among his colleagues, neigh- 
bors, and friends was blessed as it was to his family, 
his patients, and the State; that he attempted with 
so much modesty and unflinching purpose to realize 
in his daily work and in his public services so high 


an ideal, and that his last professional act, in the 
performance of which he gave his life, included the 
grand idea of the brotherhood of nations and the 
community of science and benevolence, 

From those who knew him well, the source of the 
power in his life was not hidden ; it sprung perpetu. 
ally from an humble belief, not only in the super. 
natural, but in a personal, triune God, upon whose 
mercy he had cast himself and whose law he strove 
to know, to love, and to obey. C. R. Acnew, 
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OrFicIAL List oF CHANGES IN THE STATIONS anp 
DuTIES OF OFFICERS SERVING IN THE Mepicat 
DEPARTMENT, UNITED STATES ARMY, FROM Frp- 
RUARY 7, 1885, TO FEBRUARY 13, 1885. 


Town, T. L., Major and Surgeon, granted leave of absence for 
twenty days. (S. O. 14, Dept. of Texas, Feb. 4, 1885.) 

Wilson, Wm. J., Captain and Assistant-Surgeon, ordered for 
duty as Post Surgeon, Fort Preble, Me. (S. O. 27, Dept. East, 
Feb 5, 1885.) 

Woodruff, Ezra, Captain and Assistant-Surgeon, ordered from 
Willet’s Point, N. Y. Harbor, to Dept. of Dak. 

Taylor, Marcus E., Captain and Assistant-Surgeon, ordered to 
Dept. of the Mo. (S. O. 30, A. G. O., Feb. 5, 1885 ) 

Robinson, 5. Q., Captain and Assistant-Surgeon, from Portland, 
Oregon, to his proper station, Fort Spokane, W. T. (5. 0. 
20, Dept. of Col., Feb. 2, 1885.) 


OFFICIAL List OF CHANGES OF STATIONS AND DutTIEs 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MaRINE HospPiTaL SERVICE, FOR THE WEEK Enp. 
ING FEBRUARY 7, 1885. 


Long, W. H., Surgeon, relieved at Detroit, Mich., to proceed to 
Chicago, Ill., and assume charge, Feb. 4, 1885. 

Godfrey, John, Passed Assistant Surgeon, to proceed to Vicks- 
burg, Miss., and Memphis, Tenn., as inspector, Feb. 6, 1885. 

Bennett, P. H., Assistant Surgeon, to assume temporary charge 
of the service at Detroit, Mich., Feb. 4, 1885. 

Williams, L. L., Assistant Surgeon, to report to the Officer-in- 
charge at Detroit, Mich., for temporary duty, Feb. 7, 1885. 

RESIGNATION. 

Miller, T. W., Surgeon, resignation accepted by the Secretary of 

the Treasury, to take effect March 1, 1885, Feb. 4, 1885. 
PROMOTION. 

Godfrey, John, Passed Assistant Surgeon, promoted and ap- 
pointed Surgeon by the Secretary of the Treasury, from March 
1, 1885, Feb. 6, 1885. 

APPOINTMENT. 

Williams, L. L., M.p., of South Carolina, having passed the ex- 
amination required by the regulations, was appointed an As- 
sistant Surgeon by the Secretary of the Treasury, Feb. 6, 1885. 


OrFiciaL List OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE SERVICE, FOR THE WEEK ENDED 
FEBRUARY 14, 1885. 


Guiteras, John, Passed Assistant Surgeon. When relieved at 
Key West, Fla., to proceed to Charleston, S. C., and assume 
charge Feb. 11, 1885. 

Kalloch, P. C., Assistant Surgeon. To report to Passed As- 
sistant Surgeon Peckham at Wilmington, N. C., for examina- 
tion for promotion Feb. 10, 1885. 

Glennan, A. H., Assistant Surgeon. Relieved from duty at 
New Orleans, La., to proceed to Key West, Fla., and assume 
charge Feb. 11, 1885. 
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